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THE  USES  AND  ABUSES  OF  ANTIBIOTIC  THERAPY  IN 
ORAL  MEDICINE 

The  introduction  of  antibiotic  therapy  into  oral  medicine  has  caused  a  regression 
in  the  practice  of  rational  therapeutics.  The  need  for  making  a  careful  diagnosis  be- 
fore prescribing  is  apparently  being  disregarded.  Physicians  and  dentists  are  treating 
infectious  lesions  without  first  discerning  the  etiologic  factor(s)  which  inaugurated 
the  focus  or  lowered  the  tissue  resistance  predisposing  bacterial  invasion. 

The  older  basis  of  therapy,  vis  medicatrix  naturae,  is  overlooked.  No  longer  is  it 
appreciated  that  nature  cures  and  that  pharmacotherapeutics  is  only  an  adjunct  in 
treatment.  When  one  antibiotic  fails,  the  present  tendency  is  to  switch  to  another 
which  has  a  larger  bacterial  spectrum. 

While  this  kind  of  treatment  has  produced  more  spectacular  results  than  were 
known  in  the  past'  the  more  critical  members  of  the  professions  are  noting  the  fre- 
quency of  recurrence  and  chronicity.  There  is  concern  felt  that  the  injudicious  use 
of  antibiotics  may  produce  patient  sensitization,  thereby  limiting  the  usefulness  of 
these  drugs.  The  development  of  antibiotic-resistant  strains  of  pathogens  is  also  a 
possibility,  being  more  prevalent  with  some  antibiotics  and  some  organisms  than 
with  others. 

In  diseases  which  have  a  tendency  to  recur,  the  value  of  acquired  immunity  should 
not  be  overlooked.  The  use  of  the  antibiotic  agents  to  abort  the  infection  may  lead 
to  recurrence  and  chronicity.  In  such  cases  the  symptoms  should  be  controlled  to 
alleviate  danger  and  prevent  complications  without  sacrificing  immunization. 

Still  more  significant  is  the  use  of  the  antibiotic  agents  to  abate  the  acute  phase 
of  infection  without  removing  the  predisposing  factors,  local  and  systemic.  In  oral 
medicine,  infections  are  generally  predicated  by  a  lowered  tissue  resistance  or  the 
access  of  saliva  to  tissues  having  a  low  degree  of  local  immunity,  as  in  pulpal  e.xpo- 
sures  and  compound  fractures.  The  local  factors  are  generally  of  an  irritant  nature 
and  should  be  eliminated  or  ameliorated  by  proper  manipulative  treatment.  The 
systemic  factors  are  those  which  debilitate  the  patient  and  impair  tissue  resistance. 
To.xic  substances,  such  as  drugs  and  heavy  metals,  also  are  predisposing  factors. 
Antibiotic  medication  cannot  be  e.xpected  to  bring  lasting  benefits  unless  these  fac- 
tors, local  and  systemic,  are  corrected. 
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The  treatment  of  diseases  of  the  teeth  and  their  adne.xa  is  strictly  a  dental  prob- 
lem. Surgery  is  more  essential  than  medication,  the  antibiotic  drugs  being  rarely 
indicated  although  often  prescribed.  The  fields  of  stomatology  and  oral  surgery  are 
seen  by  both  dentists  and  physicians  and  are  of  mutual  interest.  Here,  the  patient- 
is  generally  ill  and  needs  systemic  as  well  as  local  treatment.  The  use  of  local  and 
systemic  antibiotic  therapy  is  usually  indicated  for  controlling  the  acute  phase  of 
the  infection,  however,  this  treatment  alone  is  not  adequate  as  the  stomatitis,  cellu- 
litis, adenitis  or  osteomyelitis  is  generally  a  complication  of  a  dental  or  paradental 
focus,  which  also  must  be  treated. 

There  are  vogues  in  pharmacotherapeutics,  but  fortunately  the  e.xtreme  swings 
are  of  short  duration.  The  rationalization  of  antibiotic  therapy  as  an  adjunct  to 
treatment,  rather  than  Ihe  treatment,  is  becoming  evident  to  the  few,  and  even- 
tually the  information  will  be  disseminated  to  the  professions  at  large. 

Edward  C.  Dobbs,  D.D.S.* 

*  Professor  of  Pharmacology  and  Therapeutics,  University  of  Maryland  School  of  Dentistry. 


THE   END-RESULTS  OF   SURCJERY   FOR   PROTRUDED   LUMBAR 

INTERVERTEBRAL   DISCS;   A   FOLLOW-UP  STUDY  OF  364 

CASES  OVER  A  SIX  AND  ONE  HALF  YEAR  PERIOD*t 

JAMES  G.  ARNOLD,  JR.,  M.D.«| 

From  1942  through  1948,  453  patients  were  operated  on  for  the  removal  of  lumbar 
intervertebral  discs.  Four  hundred  of  these  were  private  patients  and  53  were  treated 
at  the  L>.  S.  Veteran's  Administration  Hospital  at  Fort  Howard,  Maryland.  In  Jan- 
uary of  1949  a  questionnaire  was  sent  to  each  of  these  patients.  Answers  were  re- 
ceived from  364.  Forty  could  not  be  traced  and  the  remaining  49  were  not  answered. 
One  death,  as  a  result  of  pulmonary  embolism,  occurred  on  the  fourth  postoperative 
day.  This  report,  the  analysis  of  the  364  returned  questionnaires,  evaluates  the  end- 
results  over  a  si.x  and  a  half  3'ear  period. 

In  formulating  the  questionnaire  (Table  1),  an  attempt  was  made  to  obtain  suf- 
ficiently detailed  information  so  that  the  results  could  be  evaluated  as  accurately  as 
possible.  It  was  gratifying  that  the  majority  of  the  returned  questionnaires  were 
answered  with  interest  and  care,  and  many  of  them  were  accompanied  by  explana- 
torj-  letters.  It  is  obvious  that  the  evaluation  of  results  by  questionnaire  is  open  to 
certain  error  and  criticism,  but,  after  analyzing  this  group,  it  is  apparent  that  a 
reasonably  accurate  account  of  the  end-results  to  date  is  obtained.  In  tabulating 
certain  general  information,  the  entire  series  of  364  cases  was  analyzed.  In  the  eval- 
uation of  the  results,  however,  the  series  was  divided  into  sev'eral  categories:  (1)  non- 
compensation, (2)  compensation,  (3)  veterans,  and  (4)  the  combined  operation — disc 
removal  and  fusion. 

The  txpe  of  operation  used  throughout  this  series  was  the  classical  interlaminal 
e.xploration  with  the  removal  of  little  or  no  bone  In  the  early  part  of  the  series, 
limited  removal  of  the  intervertebral  contents  was  done,  but  the  majority  of  cases 
were  subjected  to  as  complete  a  removal  as  possible  through  a  unilateral  e.xposure. 
Laminectomy  was  flone  in  only  a  few  cases  where  the  patient  had  a  massive  central 
extrusion. 

GENERAL   IXFORMATIOX 

There  were  242  males  and  122  females  in  the  group.  Of  these,  252  were  white  and 
12  colored.  The  ages  of  the  patients  ranged  from  16  to  77  years,  the  highest  concen- 
tration being  in  the  fourth  decade,  and  the  next  highest  in  the  fifth  (Table  2).  The 
distribution  of  patients  in  relation  to  the  number  of  years  follow-up  is  shown  in 
Table  3;  the  duration  of  symptoms  prior  to  operation  is  shown  in  Table  4.  In  all 
cases,  the  patients  did  not  have  continuous  symptoms  for  the  period  indicated,  but, 
rather  the  first  attack  of  low  back  pain  was  considered  as  the  beginning  of  the  dis- 
ease. It  is  of  interest  that  only  22.6  per  cent  of  the  patients  were  operated  on  in 
whom  the  sjinptoms  were  of  6  months  or  shorter  duration. 

*  From  the  DeparlniLMil  of  Xeurological  Sur};ery,  I'nivt-rsily  of  Maryland  .School  of  .Medicine, 
Baltimore,  Maryland. 

t  Read  before  The  Society  of  Xeurological  Surgeons,  Baltimore,  June  10    1949. 
H  Latrobe  .-^pls.  2  E.  Read  St.  Baltimore  2,  .Md. 
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Myelography:  Oil  myelography  was  done  much  more  frequently  in  the  early  part 
of  the  series  than  at  present.  In  the  364  cases,  PantopaqueS:  or  Lipiodol  R^  m\'elog- 
raphy  was  done  in  57  cases.  In  45  cases  (78.9  per  cent)  the  myelographic  defect  was 
found  to  be  correct  at  operation;  9  cases  (15.8  per  cent)  showed  no  defect  but  a  disc 
was  found  at  operation;  and  three  cases  {5.3  per  cent)  showed  a  defect  but  no  lesion 
was  found.  E.xcept  in  atvpical  cases,  it  is  believed  that  a  careful  clinical  evaluation 
is  much  more  important  than  myelography.  The  procedure  is,  therefore,  considered 
an  adjunct,  rather  than  a  diagnostic  measure  to  be  done  routinely. 

TABLE  1 

QUESTIONN.\IRE 

1.  Please  put  an  X  after  one  of  the  following  statements: 

a.  I  think  the  operation  cured  me.  

b.  I  think  the  operation  helped  but  did  not  cure  me.  


c.  I  think  I  am  about  the  same  as  before  the  operation.  

d.  I  think  I  am  worse  than  I  was  before  the  operation. 

,\re  you  working?  When  did  \-ou  return  to  work? 

a.  What  kind  of  work  are  you  doing? 

b.  What  kind  of  work  did  you  do  before  operation? 

c.  What  kind  of  work  did  you  do  before  the  trouble  started? 

d.  Does  working  bother  your  back?  Leg? 


e.  .\re  you  getting  compensation  now?  If  you  were  on  compensation,  how  long  did  you 

receive  it  after  operation?  

f.  Have  you  had  to  give  up  athletics  since  operation?  


3.  Do  you  have  any  pain  in  the  back? If  so,  is  it  mild? 

Moderate?  Severe?    

4.  Do  you  have  any  pain  in  the  leg? If  so,  which  one?  

Any  numbness? .An}-  weakness?  

5.  How  soon  after  operation  did  your  leg  pain  disappear?  

Back  pain?  

6.  If  you  do  not  have  any  pain  at  present,  have  you  had  any  attacks  of  back  or  leg  pain  since  opera- 
tion?    If  so,  give  dates.  

7.  Has  any  further  operation  been  done  on  your  ba;k?  If  so,  when? 

8.  Do  you  wear  a  back  support? 

9.  How  long  were  you  disabled  before  operation?  

10.  .Are  you  glad  or  sorry  you  had  the  operation?  


The  Sign  of  Interlaminal  Tenderness:  The  diagnostic  and  localizing  value  of  this 
procedure  is  of  considerable  importance.  The  statistical  data  as  to  its  accuracy  has 
been  published  elsewhere  (1). 

0PER.4TIVE    FIXDIN'GS 

In  the  364  cases,  391  intervertebral  discs  were  removed.  Multiple  discs  were  found 
in  47  cases,  or  12.9  per  cent,  and  exploration  was  negative  in  21  cases,  or  5.8  per 
cent.  Of  the  391  discs  removed,  211  (55  per  cent)  were  herniated  and  176  (45  per 
cent)  were  ruptured. 

Early  in  the  series,  exploration  at  more  than  one  space  was  seldom  done,  but  for 
a  short  period  around  1945,  the  fourth  and  fifth  spaces  were  explored  routinely.  The 


ARXOLD—PROTRIDED  LVMBAR  INTERVERTEBRAL  DISCS  5 

finding  of  multiple  discs  was  unquestionably  higher  when  the  fourth  and  fifth  spaces 
were  thus  explored,  since  it  is  difficult  to  distinguish  between  a  slight  herniation 
and  a  normal  intervertebral  cartilage.  Testing  the  resiliency  of  the  posterior  longi- 
tudinal ligament  with  forceps  is  not  an  absolute  criterion.  If  the  nerve  root  is  ad- 
herent to  the  posterior  longitudinal  ligament  or  if  there  is  a  definite  decrease  in  the 
e.xtradural  fat  around  the  root,  the  underlying  disc  is  apt  to  be  defective.  After  the 
exposure  of  an  intervertebral  space,  there  is  always  the  temptation  to  remove  the 

TABLE  2 
Age  Dislribution 

16-20  years 12  cases 

21-30  years 61  cases 

31-40  years 110  cases 

41-50  years 99  cases 

51-60  years 54  cases 

61-70  years 18  cases 

71-77  years 2  cases 

Total 356  cases 

TABLE  3 
Distribution  of  Cases  in  Relation  to  Follow-up  Period 

6  to  6J  years 14  cases 

5  to  6  years 24  cases 

4  to  5  years 37  cases 

3  to  4  years 51  cases 

2  to  3  years 77  cases 

1  to  2  \'ears _. 84  cases 

6  mos.  to  1  yr 77  cases 

TABLE  4 

Duration  of  Symptoms 

Under  6  months 82  or  22.6% 

6  mos.  to  1  yr 59  to  16.2% 

1  to  2  years 60  or  16.5% 

2  to  5  years 75  or  20.6% 

Over  5  years 88  or  24. 1% 


disc  if  there  is  any  question  in  the  operator's  mind.  It  is  our  practice  at  present  not 
to  explore  more  than  one  space  if  w?  feel  that  adequate  cause  for  the  trouble  has 
been  found;  if  not,  multiple  spaces  obviously  have  to  be  explored.  In  only  one  case 
were  three  discs  removed,  and  there  were  only  three  cases  in  which  the  posterior 
longitudinal  ligament  was  ruptured  at  two  spaces.  The  results  in  the  cases  of  multiple 
discs  will  be  discussed  in  a  later  paragraph. 

The  term  "herniation"  is  used  to  include  those  discs  in  which  no  tear  in  the  pos- 
terior longitudinal  ligament  could  be  demonstrated.  It  also  includes  a  sinall  number 
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of  cases  in  which  the  nerve  root  was  adherent  to  the  posterior  longitudinal  ligament 
with  very  little  herniation.  The  term  "rupture"  indicates  a  tear  in  the  posterior 
longitudinal  ligament  with  either  extrusion  of  tibrocartilage  into  the  spinal  canal,  or 
a  round  mass  of  tibrocartilage  encapsulated  by  a  very  thin  membrane — the  slightest 
pressure  on  which  causes  spontaneous  extrusion.  True  herniation  indicates  pathologic 
change  in  the  intervertebral  cartilage  just  as  surely  as  frank  rupture.  The  real  prob- 
lem is  to  distinguish  between  slight  herniation  and  a  normal  disc. 

Location  of  Inleverlebral  Discs:  Of  the  391  intervertebral  discs  removed,  159,  or 
40.7  per  cent,  were  on  the  right  side;  226,  or  57.8  per  cent,  were  on  the  left;  and  6, 
or  1.5  per  cent,  were  central.  As  to  interspace  1  disc  (.3  per  cent)  was  removed  at 
the  level  of  the  second  lumbar  vertebra,  7  (1.8  per  cent)  at  the  level  of  the  third 
lumbar  vertebra,  160  (40.9  per  cent)  at  the  level  of  the  4th,  and  223  (57  per  cent) 
at  the  level  of  the  fifth  (Figure  6). 

Re-Operation:  Of  the  364  cases,  27,  or  7.4  per  cent,  required  re-operation.  Thirty 
operations  were  done  on  these  27  patients  with  2  cases  being  operated  on  more  than 
twice.  In  the  25  cases  requiring  one  re-operation,  re-e.\ploration  was  done  at  the 
same  space  on  the  same  side  in  10  cases,  at  the  same  space  on  the  opposite  side  in  8 
cases,  at  a  different  space  on  the  same  side  in  6  cases,  and  at  a  different  space  on 

TABLE  5 
Results  in  325  Cases  of  Disc  Removal  Analyzed  According  to  Status 


NONCOMPENSATION 

COMPEXSATION 

VETEKANS 

Cured 

130-.S4% 

10-20.8% 

9-25% 

Helped 

94-39% 

27-56.3% 

22-61.1%, 

.Same   

5-2% 

9-18.8% 

2-  5.6% 

Worse 

11-4.6%, 

2-4.1% 

3-  8.3% 

Died 

1-   .4% 

the  opposite  side  in  1  case.  The  advisability  of  doing  bilateral  exploration  hasten  of 
been  considered,  but  after  finding  only  8  cases  which  required  re-operation  on  the 
opposite  side  at  the  same  space,  bilateral  exploration  does  not  seem  warranted. 


ANALYSIS   OF   RESULTS 

In  the  analysis  of  the  questionnaires,  a  division  into  2  groups  was  made:  (1)  simple 
disc  removal,  and  (2)  the  combined  operation  of  disc  exploration  and  spinal  fusion. 

In  the  disc  series  there  were  325  cases  with  the  following  results':  cured — 149 
(45.9  per  cent),  helped — 143  (44  per  cent),  same — 16  (4.9  per  cent),  worse — 16  (4.9 
per  cent).  One  patient  died.  This  group  was  further  subdivided  into  three  categories: 
non-compensation,  compensation,  and  veterarjs.  The  results  are  shown  in  Table  5. 

In  the  combined  operation  group  there  were  no  veterans  and  only  two  compensa- 
tion cases.  Thirty-nine  patients  were  subjected  to  this  procedure  with  the  following 
results:  cured — 22  (56.4  per  cent),  helped — 16  (41  per  cent),  worse — 1  (2.6  per  cent). 

Results  in  Multiple  Discs:  Since  there  were  47  cases  in  which  more  than  one  disc 
was  removed,  it  seemed  ]>ertinent  to  analyze  this  group  separately  for  results.  Of  the 
47  cases,  21  (44.7  per  cent)  were  cured,  23  (48.9  [jer  cent)  were  helped,  and  3  (6.4 
per  rent)  were  worse. 
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Occupalional  Data:  Information  from  .U4  cases  as  to  whether  or  not  tiiey  were 
working  at  tiie  time  the  questionnaire  was  answered  is  as  follows:  '■W.'J  per  cent  re- 
I)iie(i  in  the  aftirmative  and  6.1  per  cent  in  tiie  negative.  The  percentage  of  patients 
working  in  the  non-compensation  group  was  96.4  per  cent,  as  contrasted  with  82.6 
j>er  cent  of  the  compensation  group.  .\  complete  analysis  of  this  category  is  shown 
in  Table  6.  Twenty  cases  could  not  be  tabulated  because  they  had  not  followed  any 
occupation  prior  to  operation. 

Allilelic  Slatiis:  There  were  255  replies  to  this  question.  In  the  disc  group,  11,^,  or 
52.5  per  cent,  stated  that  they  had  given  up  athletics  since  operation  and  102,  or 
47.5  per  cent  were  able  to  continue  with  athletics,  ^\'ith  the  combined  operation,  18, 


TAIJI.E  6 
Workiiii;  nr  Not  Workitv^ 
Out  of  344  cases  the  results  were  as  follows: 


NON-COMP. 

COMP. 

VETERANS 

COMBINED  OP. 

TOTAL 

Working         

221-96.4% 
8-  3.6% 

38-82.6% 
8-17.4% 

31-91.2% 
3-  8.8% 

33-94.3% 

2-  5.7% 

323-93.9% 
21-  6.1% 

TABLE  7 
Back  Pain — Posl-Operalive 


DISC  REMOVAL 

DISC  AP«)  FUSION 

No  Pain 

113  or  35% 
107  or  33.4% 
77  or  24.1% 
24  or    7.5% 

14  or  38.9% 

Miltl  Pain 

Moderate  Pain 

13  or  36.1% 
8  or  22.2% 
1  or    2.8% 

Severe  Pain 

TABLE  8 
Leg  Pain — Post-Operative 


DISC  REMOVAL 

DISC  AND  FUSION 

Yes                                                                              .... 

179  or  55.4% 
144  or  44.6% 

18  or  48.7% 

19  or  51.3% 

No                       

or  60  per  cent,  had  gi\en  u\)  and  12,  or  40  per  cent,  had  not.  In  the  interjiretation 
of  these  figures  it  should  be  remembered  that  many  of  the  patients  who  answered 
these  questions  engaged  in  athletics  only  infrequently  pre-operatively. 

Analysis  oj  Postoperative  Symptoms:  Table  7,  ])ertaining  to  postoperative  back 
pain,  is  seif-e.xplanatory.  Table  8  is  an  analysis  of  postoperative  leg  pain.  It  will  be 
noticed  that  55.4  per  cent  in  the  disc  series  stated  that  they  had  some  leg  pain, 
whereas  45.9  per  cent  had  been  classified  as  cured.  This  discrepancy  is  accounted 
for  by  the  fact  that  if  the  patient  stated  he  had  occasional  or  very  slight  pain  it  was 
recorded  in  the  "Yes"  column.  Postoperative  numbness  is  shown  in  Table  9.  Table 
10  is  of  interest  in  that  MA  per  cent  stated  that  they  had  some  postoperative  weak- 
ness. Many  patients  interpret  numbne.ss  and  paraesthesia  as  weakness.  I  think  this 
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accounts  for  the  unusually  high  percentage  of  so-called  weakness  as  reported  in  the 
questionnaire. 

Table  11  is  a  summary  of  patients  who  required  a  back  support  following  opera- 
tion. 

Glad  or  Sorry:  As  a  final  check,  each  patient  was  asked  whether  he  was  glad  or 
sorry  that  operation  had  been  done.  The  response  was  as  follows:  In  the  cases  of 
disc  removal,  301  (92.6  per  cent)  stated  they  were  glad  and  23  (7.4  per  cent)  sorry. 
In  the  group  who  had  the  combined  operation,  38  (97.4  per  cent)  stated  they  were 
glad  and  1  (2.6  per  cent)  sorry.  There  is  an  interesting  discrepancy  which  shows  up 


TABLE  9 

Subjedive  Leg  Numbness — Posl-Operalive 


DISC  REMOVAL 

DISC  AND  FUSION 

Yes         

152  or  48. 3% 
163  or  51. 7% 

16  or  44. 5% 

20  or  55.5% 

No        

TABLE  10 

Subjedive  Leg  Weakness — Posl-Operalive 


DISC  REMOVAL 

DISC  AND  FUSION 

Yes 

106  or  34. 3% 
203  or  65. 7% 

13  or  36.1% 
23  or  63. 9% 

No        

TABLE  11 
Back  Support — Posl-Operalive 


DISC  REMOVAL 

DISC  AND  FUSION 

Yes                   

51  or  16.2% 

239  or  76.1% 

24  or    7.7% 

12  or  31.6% 

25  or  65. 8% 

1  or    2.6% 

No              

Sometimes 

at  this  point.  In  the  disc  series  89.9  per  cent  of  the  patients  were  classified  as  either 
helped  or  cured,  but  92.6  per  cent  of  the  same  group  replied  that  they  were  glad 
surgery  had  been  done. 


SUMMARY 

A  six  and  one  half  year  follow-up  study  of  364  patients  subjected  to  lumbar  inter- 
vertebral disc  surgery  is  reported. 
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A  SHORT  HISTORY  OF  DERMATOLOGY  AS  IT  PROGRESSED 

IX  BALTIMORE 

HARRY  M.  ROBINSON,  SR.,  M.D.* 

Thai  day  is  fast  approaching,  when  those  who  worked  and  studied  with  the  der- 
niatologic  pioneers  of  yesteryear  will  have  passed  from  the  familiar  Baltimore  scenes, 
and  none  will  he  left  who  can  talk  with  any  degree  of  authoril\'  aljout  how  those  nota- 
bles taught  and  investigated  during  the  formative  years  of  this  special  l>ranch  of  medi- 
cine. 

PART  1 

There  remain  but  two  who  were  actual  staff  members  when  some  of  these  authori- 
tative men  directed  our  ways  and  showed  us  how  to  teach  and  diagnose  dermatologic 
conditions.  Therefore,  it  appeared  desirable  that  one  of  us  who  had  been  with  them 
and  who  has  been  a  sort  of  liaison  contact  with  the  first  of  our  specialty,  should  try 
to  tell  us  as  completely  as  possible  the  story  of  dermatology  as  it  was  born  and  de- 
veloped in  Baltimore. 

Dermatology  has  been  slow  in  gaining  its  proper  recognition  as  a  branch  of  medi- 
cine both  as  a  specialty  and  as  a  department  in  the  medical  schools  of  Baltimore. 
This  may,  in  part,  result  from  the  aversion  to  all  specialists  in  medicine  and  surgery 
which  was  held  throughout  the  nineteenth  century  and  is  still  evinced  to  some  extent 
todar.  Such  a  fact  was  the  main  theme  of  the  presidential  address  of  James  C.  White 
at  the  first  convention  of  the  American  Dermatological  Association  held  in  1877. 
He  discussed  "our  relations  to  the  profession  at  large  and  to  the  public;"  and  asked, 
"are  they  what  they  should  be  in  all  respects?  The  hostility  which  at  first  existed 
against  all  specialties  affected  that  of  dermatology  also,  and  has  not  yet  wholly  sub- 
sided." 

Although  American  Dermatology  actually  began  in  Xew  York  City  with  the  open- 
ing of  the  Broome  Street  skin  dispensary  in  18.36,  in  Baltimore  diseases  of  the  skin 
did  not  receive  official  medical  school  recognition  until  the  fall  of  1879  when  it  was 
announced  in  the  catalogue  of  the  University  of  Maryland  that  Dr.  Isaac  Edmondson 
Atkinson  had  been  appointed  clinical  professor  of  Dermatology  and  that  every  Satur- 
day during  the  medical  school  session  1  hour  would  be  allotted  for  dermatology,  with 
the  following  e.xplanatory  statement: 

"The  course  of  lectures  upon  dermatology  will  be  chiefly  clinical  didactic  lectures,  will  be  de- 
livered upon  the  anatomy,  physiology  and  pathology  of  the  skin.  These  will,  however,  be  limited  in 
number  and  are  designed  to  prepare  the  student  for  a  proper  appreciation  of  morbid  conditions  as 
observed  in  practice.  The  lectures  will  be  illustrated  by  diagrams,  microscopical  specimens,  models, 
etc.,  and  it  is  proposed  to  afford  the  student  ample  opportunities  for  the  personal  examination  of- 
those  patients  who  will  supply  the  materials  for  teaching.  Therapeutics  will  receive  special  attention 
and  the  lecture  will  be  devoted  to  those  forms  of  skin  diseases,  a  knowledge  of  which  is  most  es- 
sential to  the  General  Practitioner.  When  necessary,  the  microscope  will  be  employed  before  the 
class  as  a  means  of  diagnosis." 

Read  before  the  Section  on  Dermatology,  Baltimore  City  Medical  Society,  November  26,  1951. 
*  Professor  of  Dermatology,  School  of  Medicine,  University  of  Maryland. 
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Although  dermatology  did  not  receive  official  medical  school  recognition  until 
1879  there  were  were  numerous  indications  that  there  were  some  dermatologically 
minded  and  trained  phj'sicians  in  Baltimore.  For  as  early  as  1848  the  following 
diseases  were  included  in  the  Universit\'  of  Maryland  Hospital  annual  report: 

Impetigo  3  (the  word  contagiosa  not  mentioned)  Varicella  1 

Psoriasis  -1  Rubeola  6 

Prurigo  2  Scarlatina  1 

Lepra  vulgaris  1  Erysipelas  12 

Purpura  3 

In  the  Hospital  report  of  1859-1860  the  following  optimistic  report  appears: 

"oj  114  cases  oj  sypltitis 
W  cured 
14  relieved" 

Furthermore,  several  papers  appeared  on  dermatologic  subjects  in  the  Maryland 
Medical  Journal,  a  few  of  which  seemed  to  excite  interest.  In  1857,  A.  B.  Arnold,  who 
had  come  to  .America  from  (iermany  in  1820,  wrote  a  treatise  on  scleroderma.  In 
1870,  he  became  Professor  of  the  Principles  and  Practice  of  Medicine  at  the  Washing- 
ton University  School  of  Medicine. 

In  1881  Charles  F.  Bevan,  of  the  College  of  Physicians  and  Surgeons,  wrote  on 
purpura  hemorrhagica. 

That  same  year,  Christopher  Johnston  wrote  on  epithelioma  of  the  penis. 

A  physician  whom  one  would  have  exjjected  to  figure  more  in  dermatological  circles 
in  the  medical  schools,  but  who  apparently  held  no  faculty  position  at  any  time,  was 
John  Morris.  He  was  active  in  medical  society  meetings  and  at  one  time  vice-president 
of  the  American  Medical  Association.  Morris  frequently  discussed  skin  conditions  at 
medical  meetings  and  wrote  on  many  subjects,  some  of  which  follow: 

On  Scarlatina  (1873) 

Vaccination  (1S74) 

Prevention  of  Veneral  Disease  (lS75'i 

Yellow  Fever  (1878) 

Pediculo phobia  (1880) 

He  was  also  associate  author  with  Duhring  of  a  te.xtbook  on  Skin  diseases  and 
Hygiene.  This  book  was  recommended  to  students  at  the  College  of  Physicians  and 
Surgeons  in  1882. 

In  1878  Julian  Chisolm  contributed  his  work  on  electrolysis  of  wild  hairs. 

In  1874  Louis  McLane  Tiffany  wrote  on  syphilis  of  the  lung. 

In  1875  I.  E.  Atkinson  published  his  paper  on  fibroma  molluscum  and  in  1877  an- 
other on  inherited  syphilis  and  earh'  syphilis  in  the  negro. 

In  1878  Thomas  Richardson  Brown  attended  the  American  Dermatological  As- 
sociation and  spoke  on  the  syphilides.  He  also  wrote  on  the  initial  lesions  of  syphilis, 
for  the  Maryland  Medical  Journal,  and  "The  Harelip  and  Cleft  Palate  in  Syphilis." 

In  1876  fourteen  i)hysicians  interested  in  dermatology  met  and  decided  to  form  a 
dermatologic  society  which  they  called  the  .American  Dermatological  Association. 


ROBlXSOX—niSTORV  OF  DEKMAlOUXiV  IX  HALTIMOKE  U 

Their  first  actual  meeting  in  1877  was  held  in  the  Cataract  House  at  Xiagara,  New 
York.  This  proxed  to  be  an  event  of  tremendous  importance  and  certainly  IkkI  its 
effect  on  Baltimore  dermatology.  Of  this  tirst  grou[)  of  fourteen  men.  one  was  a 
Baltimorean,  Isaac  Edmondson  Atkinson,  actually  the  first  officially  designated 
I^altimore  dermatologist.  Three  years  later  in  1879  dermatology  was  officially  ac- 
knowledged in  Baltimore  as  a  separate  specialty  with  I.  E.  Atkinson  a[>[)ointed 
Clinical  Professor  of  the  skin  department  at  the  University  of  Maryland. 

For  a  study  of  the  growth  of  dermatology  in  Baltimore,  it  is  necessary  to  realize 
that  during  the  formative  years  of  this  specialty  there  were  seven  medical  schools 
in  the  city,  all  of  which  took  some  part  in  the  teaching  of  the  subject  to  students. 
These  colleges  in  chronologic  order,  are: 

University  of  Maryland,  School  of  Medicine,  1807 — 

College  of  Physicians  and  Surgeons  1871  to  1915 

Baltimore  Medical  College  1881  to  191,^ 

Womans  Medical  College  1882  to  1910 

Baltimore  University,  School  of  Medicine  1884  to  1907 

Johns  Hopkins  University,  School  of  Medicine  189.? — 

Maryland  Medical  College  1898  to  191.? 

Since  1915,  only  two  medical  schools  have  continued  to  function;  the  remainder 
having  become  extinct  or  as  in  the  case  of  the  Baltimore  Medical  College  and  the 
College  of  Physicians  and  Surgeons,  combined  with  the  I'niversity  of  Maryland 
School  of  medicine. 

One  other  medical  college.  The  Washington  University  School  of  Medicine,  figures 
slightly  in  the  history  as  Abram  B.  Arnold,  Professor  of  Practice  of  Medicine  was 
interested  in  and  wrote  on  dermatologic  conditions.  This  school,  however,  joined 
with  the  College  of  Physicians  and  Surgeons  in  1877.  There  was  also  a  homeopathic 
school  of  medicine,  the  Atlantic  Medical  College,  but  as  far  as  I  could  determine,  it 
never  had  a  course  in  dermatology. 

UNIVERSITY   OF   SI.\RYI..\XD 

I.  E.  Atkinson,  remained  head  of  the  Department  of  Dermatology  at  the  University 
of  Maryland  until  he  retired  in  1897  when  he  was  succeeded  by  T.  Caspar  Cilchrist, 
as  Clinical  Professor  of  Dermatology,  and  who  in  1917  became  Professor  of  Derma- 
tologv'  serving  at  the  same  time  as  Clinical  Professor  of  Dermatology  at  the  Johns 
Hopkins  School  of  Medicine.  At  Gilchrist's  death  in  1927,  Melvin  Samuel  Rosenthal, 
who  had  been  head  of  the  Department  of  (ienito  Urinary  Surgery  and  Dermatolog}' 
at  the  College  of  I^hysicians  and  Surgeons  before  it  united  with  the  University  of 
Maryland,  became  Professor  of  Dermatology  at  the  University  of  Maryland.  He 
died  in  19.?,?  and  four  years  later,  Harr}-  M.  Robinson  became  Professor  of  Derma- 
tologA'.  The  department  is  now  headed  by  him  and  a  corps  of  si.K  diplomates,  certified 
by  the  .American  Board  of  Dermatology  and  Sv'philology. 

THE   COLLEGE   OF   PIIVSICIAXS   AND   SURGEON'S 

It  is  noteworthy  that  the  designation  of  a  course  in  dermatology  at  the  University 
of  Maryland  in  1879  was  followed  in  a  year  or  two  by  the  announcement  of  similar 
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courses  at  the  other  medical  schools.  The  first  of  these  was  at  the  College  of  Physicians 
and  Surgeons  with  the  appointment  of  Archibald  Atkinson  in  1880  as  Professor  of 
Materia  Medica,  Therapeutics  and  Dermatology.  Medicine  was  a  three  year  course 
at  this  time  and  diseases  of  the  skin  was  taught  in  the  second  year.  "Pifford  on  Skin- 
Diseases"  was  the  te.xt  advised. 

George  Henry  Rohe  was  appointed  Clinical  Professor  of  Dermatology  in  1881. 
He  preferred  Morris'  book  on  skin  diseases.  This  book  was  apparently  a  revision  of 
Duhrings  book  and  was  entitled,  "Skin  Diseases  and  Hygiene"  by  Duhring  and 
Morris.  In  1882,  Rohe  began  a  course  of  twelve  one-hour  lectures  on  skin  diseases 
and  hygiene,  (the  latter  word  indicating  venereal  diseases).  In  1888  Rohe  became 
Professor  of  Dermatology  and  Hygiene.  In  spite  of  the  fact  that  he  took  over  the 
chair  of  Obstetrics  in  1890  he  continued  to  lecture  on  skin  diseases  at  noon  on  Satur- 
days. At  this  time  the  text  in  use  was  by  Rohe,  actually  the  first  book  on  skin  diseases 
to  originate  in  Maryland.  In  1891  Jere  Williams  Lord  became  lecturer  on  skin  diseases 
at  the  College  of  Physicians  and  Surgeons  and  the  te.x't  book  on  skin  was  one  carrying 
the  names  of  Rohe,  Lord,  and  Hardaway,  (the  last  named  being  a  pioneer  in  elec- 
trolysis) . 

In  1893  dermatology  was  relegated  to  a  mere  mention,  with  an  examination  given 
in  the  first  half  of  the  third  year,  but  no  lectures  were  provided. 

\\'illiam  Flood  Smith,  in  1894,  was  appointed  Clinical  Professor  of  Dermatology, 
Associate  Professor  of  Genito-Urinary  Surger}'  and  Demonstrator  of  Anatomy.  In 
1894  there  was  mention  of  lectures  in  dermatology  but  apparently  there  was  only  a 
one-hour  clinic  once  a  week. 

In  1896  William  F.  Smith  became  Professor  of  Anatomy,  retaining  the  title  of 
Clinical  Professor  of  Dermatology. 

In  1897  a  fourth  year  was  added  to  the  medical  curriculum  and  dermatology  was 
given  as  a  fourth  year  course  with  classes  throughout  the  school  year  on  every  Satur- 
day from  12  to  1  p.m. 

Sylvan  H.  Likes  became  Associate  Professor  of  Genito-Urinary  Surgery  and 
Dermatology  in  1900,  and  in  1901  Melvin  Samuel  Rosenthal  was  appointed  .\ssociate 
Professor  of  Genito-Urinary  Surgery  and  Dermatology,  which  position  he  held  until 
this  institution  was  taken  into  the  University  of  Maryland  in  1915.  Following  the 
death  of  T.  Caspar  Gilchrist,  Professor  of  Dermatology  at  the  University  of  Mary- 
land, the  course  in  Dermatology,  which  consisted  of  one  hour  demonstrations  of 
skin  diseases  and  syphilis  every  Monday  throughout  the  school  year,  'was  equally 
divided  between  M.  S.  Rosenthal  and  H.  M.  Robinson.  In  1929  Rosenthal  became 
Professor  of  Dermatology  at  the  University  of  Maryland,  which  he  held  until  his 
death  in  1933.  In  1937  as  already  stated,  Harry  M.  Robinson  became  Professor. 

BALTIMORE    MEDIC-^L   COLLEGE 

Baltimore  Medical  College  which  was  founded  in  1881  and  which  closed  its  doors 
in  1913  when  it  united  with  the  University  of  Maryland,  first  announced  its  interest 
in  dermatology  by  including  mention  of  this  branch  in  1885,  but  without  naming  a 
department  head.  In  1887  W'illiam  Lee,  Professor  of  Diseases  of  Children,  embraced 
dermatology  but  with  no  specific  schedule  of  instruction.  His  title  was  Professor  of 
the  Diseases  of  Children,  Hygiene  (meaning  \'enereal  Diseases)  and  Dermatology. 
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In  1890  there  is  specific  mention  of  a  course  stating  that  "there  will  be  delivered  a 
thorough  course  of  lectures  on  diseases  of  the  skin  and  in  addition  to  clinics,  the 
microscope  will  be  used  where  needed  and  numerous  plates  of  different  diseases  will 
be  shown."  In  1892  Allen  Kerr  Bond  was  made  Professor  of  Diseases  of  Children  and 
Dermatology.  T.  Caspar  Gilchrist  was  appointed  Clinical  Professor  of  Dermatology' 
in  1896  and  was  replaced  2  years  later  by  Jere  Williams  Lord.  One  more  and  tinal 
change  occurred  when  Edgar  R.  Strobe!  took  the  chair  with  the  title  of  Clinical  Pro- 
fessor of  Dermatology.  This  he  held  until  1913  when  the  institution  ceased  to  e.xist 
as  such. 

WOMANS   MEDICAL   COLLEGE 

Ne.xt  in  chronological  order  we  consider  the  Womans  Medical  College  which  was 
founded  in  1882  and  ceased  functioning  in  1910. 

The  first  mention  of  dermatology  was  in  1899  when  Sylvan  Likes  was  named 
Clinical  Lecturer  on  Dermatology.  In  1902  John  R.  Abercrombie  became  Clinical 
Lecturer  on  Dermatology  but  was,  in  addition.  Lecturer  on  Materia  Medica. 

B.ALTIMORE   UXIVERSITY    SCHOOL   OF   MEDICINE 

The  Baltimore  University  School  of  Medicine  began  its  course  of  instruction  in 
1884.  The  first  to  teach  dermatologj'  was  Alfred  Whitehead  who  was  born  in  London 
and  came  to  Baltimore  in  1882.  He  was  Professor  of  Diseases  of  Children  and  Der- 
matology and  gave  an  organized  course  of  lectures  and  clinics.  In  1896  Louis  C. 
Horn  became  Professor  of  Diseases  of  Children  and  Dermatology  and  gave  lectures 
on  skin  diseases  every  Monday. 

From  1900  to  1903,  only  two  names  are  recorded — J.  T.  McCarthy  and  John  G. 
Jeffers  respectively  and  each  had  the  title  of  "Lecturer  on  Diseases  of  the  Skin". 

M.ARYL.AXD   MEDICAL   COLLEGE 

The  Maryland  Medical  College  opened  its  doors  in  1898  and  closed  them  in  1913. 
William  Herbert  Pearce  was  Clinical  Professor  of  Diseases  of  the  Skin  during  the 
opening  years.  In  1903  he  became  Professor  of  Materia  Medica,  Therapeutics  and 
Clinical  Medicine  and  H.  C.  Hess  was  made  Lecturer  on  Skin  Diseases. 

In  1904  J.  B.  Schwatka,  who  was  Dean,  became  Professor  of  Dermatology,  but 
gave  up  the  chair  on  skin  diseases  to  become  Professor  of  Clinical  Medicine,  where- 
upon, H.  C.  Hess,  who  had  been  lecturer  was  promoted  to  Clinical  Professor  of 
Dermatology  and  held  this  to  the  closing  of  Maryland  Medical  College  in  1913. 

JOHNS   HOPKINS   HOSPIT.AL   AND   SCHOOL   OF   MEDICINE 

Johns  Hopkins  Hospital  opening  in  1889,  started  its  Medical  School  in  1893;  the 
first  class  graduating  in  1897.  In  the  years  before  the  medical  school  opened  there 
was  no  chair  or  designated  department  of  dermatology.  There  was  a  dispensary 
department  of  Dermatology  which  in  1889  was  under  the  supervision  of  Robert 
Brown  Morison,  who  with  Atkinson  and  Rohe  were  the  real  stalwarts  of  dermatology 
and  who  since  1885  had  been  members  of  the  .American  Dermatological  Association. 

Morison  was  active  in  the  General  Journal  Club,  and  frequently  reported  papers 
on  skin  diseases  and  allied  subjects.  His  lectures  on  skin  diseases  were  as  follows: 
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on  May  22,  he  lectured  on  the  anatomy  of  the  skin,  hyperemias,  er)'themas  and  ec- 
zema; on  May  29,  his  subject  was,  parasitic  diseases  of  the  skin;  and  on  June  5,  the 
application  of  remedies  for  the  common  forms  of  skin  diseases. 

In  18yi  the  announcement  was  made  that  "a  clinical  weeklj'  lecture,  clinic  or- 
classroom  demonstration  in  diseases  of  the  skin  will  be  given  by  Dr.  Morison, 
dermatologist,  during  January,  February,  and  March  1892."  At  this  time  derma- 
tology was  under  the  domain  of  Surger_\',  just  as  it  was  at  the  Uni\-ersit}-  of  Mary- 
land. 

.Assisting  Morison  were  Jere  Williams  Lord  and  T.  Caspar  Gilchrist.  Gilchrist 
also  lectured  on  skin  diseases  to  the  nurses  of  the  Johns  Hopkins  Hospital.  Morison 
continued  as  Dermatologist  until  1893  when  he  became  ill,  dying  in  1897.  One  year 
after  his  death.  T.  Caspar  Gilchrist  was  made  Clinical  Professor  of  Dermatology. 
And,  as  up  to  this  time  Jere  Williams  Lord  had  shared  equal  rank,  he  was  also  made 
Clinical  Professor  in  Dermatology,  a  title  which  both  held  until  their  deaths. 

In  1928  Llo\-d  Warren  Ketron,  who  had  been  successively  Assistant  Clinical  Der- 
matologist 1914-1916,  Instructor  1916-1918,  and  Associate  1918,  became  Associate 
Professor,  a  position  which  he  has  held  up  to  the  present  time. 

PART  2 

It  is  well  to  realize  that  any  history  which  concerns  itself  with  events  which  build 
toward  a  pinnacle  is  far  more  concerned  with  the  men  who  shaped  those  events.  As 
one  great  Baltimore  physician,  Harrj-  Friedenwald,  has  phrased  it,  "I  have  brought 
together  all  that  I  could  find  relating  to  the  lives  and  labors  of  those  who,  in  the 
earlier  years  of  this  century  and  in  our  own  city  tilled  the  soil"  for  what  we  derma- 
tologists still  hope  will  reach  a  top  level  in  the  practice  of  medicine. 

It  is  not  easy  to  select  a  few  men  who  symbolize  dermatology  in  its  budding  stages, 
without  neglecting  many  deserving  names;  but  with  the  hope  that  readers  will 
withhold  criticism  because  any  one  name  might  have  been  overlooked,  the  following 
have  been  chosen  about  whom  I  feel  more  specific  mention  should  be  made. 

Isaac  Edmondson  .\tkinson 

liobert  Brown  Morison 

George  Henry  Rohe 

Thomas  Caspar  Gilchrist 

Jere  Williams  Lord 

I  have  chosen  these  for  special  homage  because: 

I.  E.  Atkinson  was  the  first  officially  designated  dermatologist  in  the  first  depart- 
ment of  dermatology  in  Maryland  at  the  University  of  that  name.  He  was  a  charter 
member  of  the  American  Dermatological  Association  and  its  president  in  1887. 

R.  B.  Morison  was  the  first  chief  dermatologist  at  the  Johns  Hopkins  Hospital  and 
president  of  the  .\merican  Dermatological  Association  in  1893. 

George  Henry  Rohe  was  one  of  the  three  Marylanders  who  were  members  of  the 
American  Dermatological  Association  in  1885.  He  was  the  author  of  the  first  te.\t 
on  dermatology  written  by  a  Marylander  and  published  by  Thomas  and  Evans  in 
1885-1888.  This  was  followed  by  a  "Te.xt  book  on  Hygiene"  (\'enereal  Diseases)  by 
Rohe  and  Albert  Robin,  published  by  F.  A.  Davis  Company  in  1885. 
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Thomas  Caspar  (iilchrist  who  followed  both  Morison  and  Atkinson  had  the  dis- 
tinction of  being  head  of  the  dermatologj"  departments  of  two  University  Medical 
Schools  simultaneously,  Maryland  and  the  Johns  Hopkins.  He  was  President  of  the 
American  Dermatological  Association  in  1909.  His  most  distinctive  contribution 
was  the  discovery  of  the  cause  of  blastomycetic  dermatitis. 

Jere  Williams  Lord,  with  T.  C.  Gilchrist  shared  the  first  medical  school  title  in 
Dermatology  at  the  Johns  Hopkins  University  School  of  Medicine. 

IS.\.AC    EDMONDSON   .ATKINSON 

Isaac  Edmondson  Atkinson,  who  was  the  great  first  of  these  dermatology  leaders, 
was  not  onlv  the  first  to  present  Marvland  Dermatolog\-  to  the  country  as  a  charter 


Isaac  Edmondson  Atkinson.  The  first  physician  to  head  an  organized  course  in  dermatology  in 
Bahimore  at  the  Lniversily  of  Maryland,  and  a  charier  member  of  ihe  .\merican  Dermatological 
.Association.  The  first  dermatologist  from  Maryland  to  be  President  of  the  .\nierican  Dermatological 
Association. 


member  of  the  American  Dermatological  Association,  but  also  undertook  to  present 
the  first  organized  course  in  dermatology  in  Maryland.  He  contributed  to  the  first 
issue  of  the  Journal  of  Cutaneous  Diseases  and  was  the  first  Baltimorean  to  be  elected 
president  of  the  .American  Dermatological  Association.  He  was  only  in  his  19th  year 
when  he  graduated  from  the  University  of  Maryland  School  of  Medicine,  ha\'ing  been 
born  in  Baltimore  January  23,  1846. 
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He  was  the  son  of  James  E.  Atkinson  who  had  come  to  Baltimore  from  Easton, 
Maryland.  He  attended  the  Protestant  Episcopal  Church  although  his  parents  had 
been  members  of  the  Society  of  Friends.  He  was  educated  at  the  University  of  Mary- 
land but  did  not  attend  long  enough  to  get  his  arts  and  letters  degree.  Immediately 
after  graduation  in  Medicine  he  served  a  professional  apprenticeship  in  the  old  Balti- 
more Special  Dispensary.  He  entered  at  once  on  the  active  practice  of  medicine  and 
soon  received  an  appointment  as  one  of  the  vaccine  physicians.  He  soon  evinced  a 
great  interest  in  skin  diseases  and  in  the  years  before  he  was  made  Clinical  Professor 
of  Dermatologj-  he  wrote  scientific  articles  on  skin  diseases  for  various  state  medical 
journals.  In  addition  to  holding  the  chair  of  Dermatology  he  held  the  chair  of  Pa- 
tholog>-  from  1881  to  1886  and  the  chair  of  Materia  Medica  from  1886  to  1900. 

He  served  as  Dean  of  the  Medical  School  from  1890  to  1893. 

In  addition  to  being  a  charter  member  of  the  American  Dermatological  Associa- 
tion and  holding  the  offices  of  Treasurer,  Mce-President,  and  President,  he  was  also 
president  of  the  Clinical  Society  of  Maryland  and  of  the  Medical  and  Chirurgical 
Faculty.  His  most  important  work  was  his  contribution  to  Pepper's  System  of  Medi- 
cine. He  was  consulting  Physician  to  Johns  Hopkins  Hospital. 

It  was  said  of  him  that  his  was  a  strongK-  judicial  mind  and  that  he  was  ably  com- 
petent to  sift  the  chaff  from  the  wheat,  rejecting  the  useless  while  holding  to  the 
"golden  grains  of  truth".  In  addition  to  his  part  in  Pepper's  System,  he  contributed 
far  too  many  papers  on  dermatologic  subjects  to  be  included  here,  but  a  few  of  these 
were.  Eruptive  Fevers  and  Their  Contagiousness;  A  Case  of  Incomplete  Vitiligo;  Prurigo; 
A  Case  of  Unilateral  Idiopathic  Cutaneous  Atrophy;  Pigmentary  Syphiloderms;  The 
Botanical  Relatives  of  the  Trichophytosis  Tonsurans;  Inherited  Syphilis;  Early  Syphilis 
in  the  Negro;  Cases  of  Fibroma  Molluscum;  Syphilitic  Headache;  Erythema  Multiforme; 
Pruritus;  The  Etiology  of  Congenital  Syphilis,  Histologically  Considered;  Some  Phases 
of  Cerebral  Syphilis;  Treatment  of  Varicose  Veins  with  Solid  Rubber  Bandage;  The  Use 
of  Caustics  in  Dermatological  Practice,  with  Special  Reference  to  Xew  Growths;  Cutaneous 
Epithelioma;  Contagious  Vulvitis  in  Children;  Kerion  Celci,  A  Variety  of  Tinea  Ton- 
surans. 

Atkinson  was  truly  a  pioneer  of  the  dermatologic  specialty  and  ably  worked  at  it. 
In  his  address  to  the  graduating  class  of  1882  he  said  "Your  work  will  never  be  done; 
students  you  must  remain  to  the  very  end  of  your  lives.  By  study  alone  can  you 
learn  to  appreciate  the  true  nobility  of  your  calling;  by  unremitting  effort  only,  will 
you  be  able  to  feel  that  your  living  will  be  earned,  and  not  won  from  a  public  un- 
prepared to  estimate  your  attainments  at  their  true  value". 

GEORGE   HEXRY  ROHE 

This  outstanding,  if  not  the  first  Professor  of  Dermatology  at  the  College  of  Phy- 
sicians and  Surgeons  was  a  great  man  of  humble  beginnings. 

He  was  born  in  Baltimore  in  1851  of  poor  farmer  parents.  Early  in  life  his  father 
died  and  at  the  age  of  12  he  had  to  leave  public  school,  and  took  a  position  as  office 
boy  to  Dr.  Augustus  F.  Erich.  It  was  here  that  Dr.  Aaron  Friedenwald  met  him,  and 
under  the  direction  of  these  two  brilliant  gentlemen  and  physicians,  Rche  was  guided 
and  directed  in  his  readings  and  endeavors.  It  was  said  of  him  that  "his  refined 
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tastes,  his  charm  of  manner  and  the  graceful  freedom  of  his  movements  which  char- 
acterized him  as  a  man  of  the  world,  strongly  suggested  that  he  must  have  been  reared 
in  luxury  and  under  the  tenderest  care",  and  yet  he  was  without  education  exce])t 
that  which  he  taught  himself. 


George  Henry  Rohe.  Author  of  the  first  textbook  on  skin  diseases  in  Maryland.  .\lso  the  first 
in  Maryland  to  write  a  book  on  Hygiene  (venereal  diseases). 

On  the  basis  of  the  knowledge  so  obtained  he  was  admitted  to  the  University  of 
MaPi'land  School  of  Medicine  in  1870  and  graduated  a  Doctor  of  Medicine  in  187,5. 
Being  at  that  time  interested  in  dermatology  he  studied  under  the  great  dermatolo- 
gist, E.  Wigglesworth  of  Boston.  He  was  assistant  phj^sician  in  the  Boston  dispensary 
for  skin  diseases  in  1876.  On  his  return  to  Baltimore  he  immediately  became  at- 
tached to  the  College  of  Physicians  and  Surgeons,  and  was  made  Professor  of  Clinical 
Dermatology  in  1880.  He  wrote  many  papers  on  skin  diseases  and  was  present  at  the 
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meeting  of  the  American  Dermatological  Association  in  1879.  During  this  year  he 
wrote  four  papers  on  "Syphilis;  Leprosy;  Venereal  Diseases;  Premature  Baldness." 
He  contributed  to  the  first  issue  of  the  Journal  of  Cutaneous  Diseases.  A  few  of  his 
treatises  follow:  The  Pathology  of  Herpes  Zoster,  Clinically  Considered;  Tinea  Tri- 
chophytina  or  Ringworm;  Cases  of  Syphilis  in  which  the  Infection  Took  Place  in  an 
Unusual  Situation;  Syphilis  Communicated  by  a  Bite;  Tinea  Tonsurans  and  Tinea 
Circinata;  Treatment  of  Acute  Eczema. 

In  1883  he  was  elected  Treasurer  of  the  American  Dermatological  Association. 

In  addition  to  writing  many  treatises  on  skin  conditions,  he  was,  as  already  stated, 
the  author  of  the  first  te.xt  on  dermatology  to  originate  in  Baltimore,  the  title  of  which 
was  "Practical  Notes  on  the  Treatment  of  Skin  Diseases"  which  was  published  by 
Thomas  and  Evans  from  1885  to  1888.  With  Albert  Robin  he  had  published  by  F.  A. 
Davis  Co.  from  1885  to  1908  (four  editions)  a  "Textbook  on  Hygiene";  this  latter  word 
was  used  to  indicate  venereal  diseases.  In  1890  Rohe  and  Liebig  wrote  and  published 
a  book  on  Medical  Electricity. 

Oustanding  as  a  dermatologist  he  gave  up  the  chair  of  dermatology  and  became, 
in  1890,  Professor  of  Obstetrics  and  Hygiene,  retaining  however  the  privilege  of  lec- 
turing once  a  week  (on  Saturday)  on  skin  diseases.  In  1891  he  again  shifted  his  al- 
legience  and  became  Professor  of  Materia  Medica,  Therapeutics,  Hygiene  and  Mental 
Diseases.  That  he  was  still  interested  in  dermatology  is  indicated  by  the  fact  that  in 
1893  he  worked  with  Lord  and  Hardaway  to  bring  out  a  new  edition  of  his  Text  on 
Skin  Diseases. 

It  is  said  that  his  associates  frequently  teased  him,  asking  what  his  "latest  spe- 
cialty" was.  In  1893  he  was  elected  President  of  the  American  Association  of  Obste- 
tricians and  Gj'necologists ;  and  in  that  same  year  he  was  elected  President  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland.  He  was  appointed,  in  1891,  superin- 
tendent of  the  Maryland  Hospital  for  the  Insane;  then  superintendent  of  the  Second 
Hospital  for  the  Insane*  in  1895.  In  1898  he  was  elected  President  of  the  American 
Public  Health  Association. 

He  was  also  editor  of  "The  Medical  Chronicle"  in  1882  and  associate  editor  of  the 
"Independent  Practitioner". 

When  he  was  superintendent  of  Spring  Grove  Asylum  he  was  asked  when  he  intended 
to  publish  his  work  on  mental  disease.  What  did  appear,  solely  as  a  result  of  his 
efforts  was  a  lasting  monument  in  the  form  of  the  Springfield  Sanitorium.  (Springfield 
State  Hospital) 

All  in  all  he  was  "a  man  of  broad  culture,  had  a  wide  acquaintance  with  general 
science  and  the  most  varied  literature." 

Finally,  he  is  the  only  dermatologist  to  have  a  bronze  plaque  among  the  list  of 
immortals  that  grace  the  walls  of  the  Medical  Hall  of  Fame  of  the  Medical  and 
Chirurgical  Faculty  in  Baltimore.  He  died  in  New  Orleans,  Louisiana  in  1899. 

ROBERT   BROWN  MORISON 

Although  a  brilliant  and  gifted  physician  who  held  many  important  dermatologic 
positions  during  the  few  years  of  his  life,  Robert  Brown  Morison  suffered  the  last  ten 

*  Now  ihe  Springfield  Stale  Hospital,  Sykesville,  Md. 
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years  of  his  life  as  an  invalid  and  never  attained  the  chair  of  dermatology  at  the  Johns 
Hopkins  Medical  School.  He  was  born  in  Baltimore  March  13,  1853,  the  son  of  Na- 
thaniel Morison,  Provost  of  the  Peabody  Institute,  and  Sidney  Buchanan  Brown 
Morison.  He  received  his  early  education  at  Phillips  Academy,  Exeter.  In  1869  he 
entered  Harvard  University  and  later  pursued  his  studies  in  (lottingen,  Sweden.  He 
was  graduated  in  medicine  from  the  I'niversity  of  Maryland  in  1874.  In  1881  he  held 


Robert  Brown  Morison.  The  first  dermatologist  of  the  Johns  Hopkins  Hospital.  President  of 
the  .\nierican  Dermatological  .Association,  1893. 

the  jwsition  of  Professor  of  Chemistry,  Urinary  .'\nalysis  and  To.\icolog>'  at  the 
\\  oinans  Medical  College.  In  1882  he  returned  to  Europe  to  do  special  work  in  der- 
matologj-.  He  studied  under  Pick  and  Chiari  in  Prague  and  with  Neumann  in  Menna 
and  Unna  in  Hamburg.  Later  he  continued  his  studies  in  Berlin.  While  in  Europe  he 
wrote  frequent  scientific  letters  to  the  Maryland  Medical  Journal,  relating  to  der- 
matology and  jiathology,  once  suggesting  in  a  letter  that  Baltimore  would  certainly 
prolit  by  bringing  Chiari,  the  pathologist,  to  that  city.  On  his  return  to  Baltimore  in 
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1884  he  was  elected  Professor  of  Dermatology  in  the  Baltimore  Polyclinic  and  Post 
Graduate  Medical  School,  but  he  refused  the  position.  In  1887  he  was  elected  Clinical 
Professor  of  Dermatology  in  the  University  of  Maryland  but  resigned  this  position  to 
become  chief  dermatologist  at  the  Johns  Hopkins  Hospital.  Unfortunately,  this 
appointment  did  not  lead  to  the  chair  of  Dermatology  at  the  Johns  Hopkins  Medical 
School,  because  of  his  serious  illness. 

He  was  elected  a  member  of  the  American  Dermatological  Association  in  1885  and 
in  1893  was  elected  President  of  that  Association. 

Morison  was  a  prolific  contributor  to  American  medicine  both  from  Europe  and 
after  he  returned  to  America.  His  presidential  address  before  the  American  Derma- 
tological Association  was  on  "Cosmetics"  and  among  his  many  other  contributions 
were:  "Lupus  and  its  Relation  to  Tuberculosis;"  "Ergebnisse  der  behandlimg  von  Haut- 
krankheiten  mit  Unnaschen  Praparaten;"  "Histological  investigations  of  Lupus  Ery- 
thematosus;"  ^Elephantiasis  Arabum  of  the  External  Genitals  of  a  Xegress." 

He  was  considered  in  his  day  a  fanatic  on  the  subject  of  sanitation  and  hygiene,  and 
he  and  his  friend,  the  late  Dr.  \\'illiam  H.  Welch,  told  many  amusing  stories  of  the 
criticisms  that  were  made  of  their  pioneer  activities  in  these  directions. 

He  read  with  equal  ease  in  Latin,  French,  and  German,  and  spoke  French  and  Ger- 
man fluently. 

Dr.  Morison  was  not  only  "a  distinguished  dermatologist  but  in  every  sense  a 
scholarl}'  gentlemen". 

TiJOiVL-iS   CASP.A.R   GILCHRIST 

Thomas  Caspar  Gilchrist  was  the  first  to  hold  the  title  of  Clinical  Professor  of 
Dermatology  at  Johns  Hopkins  Medical  School  in  1898  and  simultaneously  the  posi- 
tion of  Clinical  Professor  of  Dermatology  at  the  School  of  Medicine  University  of 
Maryland  (which  he  assumed  in  1897).  In  1917  he  became  Professor  of  Dermatology 
at  the  University  of  Maryland,  a  rank  which  he  held  until  his  death  in  1927. 

During  the  life  and  activity  of  R.  B.  Morison  at  the  Johns  Hopkins  Hospital  Dr. 
Gilchrist  had  been  assistant  dermatologist,  becoming  Associate  in  1896. 

He  was  born  on  June  15,  1862,  at  Crewe,  Cheshire,  England,  the  son  of  Robert  and 
Emma  Gilchrist.  His  early  education  was  received  at  Fairfield  Academy,  Manchester. 
From  1882  to  1888  he  studied  at  Owens  College,  Victoria  University,  Manchester. 
He  graduated  and  received  his  M.B.  degree  in  London,  coming  to  America  in  October 
1889.  After  a  time  spent  with  Duhring  in  Philadelphia,  he  came  to  Baltimore  to  prac- 
tice medicine.  In  1907  he  was  given  the  honorary  title  of  Doctor  of  Medicine  by  the 
University  of  Maryland. 

He  jointed  the  staffs  of  both  the  University  of  Maryland  School  of  Medicine  and 
the  Johns  Hopkins  Hospital  and  later  the  Johns  Hopkins  School  of  Medicine.  At  the 
Johns  Hopkins  Hospital  he  was  made  assistant  dermatologist  in  1892,  becoming 
Associate  in  1896  and  Clinical  Professor  in  1898.  In  1897  he  took  over  the  skin  depart- 
ment at  the  University  of  Maryland  with  the  title  of  Clinical  Professor  of  Derma- 
tology, becoming  Professor  of  Dermatology  there  in  1917. 

At  the  University  of  Maryland  he  held  a  weekly  clinical  demonstration  showing 
several  patients  each  week,  explaining  the  diseases  with  the  aid  of  his  little  compend 
on  dermatology  which  was  entitled  "Notes  on  Skin  Diseases". 
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He  frequently  worked  in  Dr.  Welch's  laboratory  and  made  many  scientific  contri- 
butions of  the  highest  value.  Although  he  cultured  the  Acne  Bacillus  and  was  the  first 
to  make  an  Acne  Vaccine,  his  most  important  contribution  was  the  disease  Blasto- 
mycetic  Dermatitis  and  the  isolation  and  proof  of  its  cause,  the  double  contoured 


Thomas  Caspar  Gilchrist.  The  first  to  receive  a  title  in  dermatology  at  the  Johns  Hopkins 
Medical  School,  as  clinical  professor  of  dermatology.  He  was,  at  the  same  time,  professor  of  derma- 
tology at  the  University  of  .Maryland.  He  became  president  of  the  American  Dermatological  .As- 
sciation  in  1909. 

spore,  llie  Blaslomyces  dermatitidis.  Being  a  gifted  artist  he  drew  the  organisms  as  he 
saw  them  under  the  microscope  and  these  drawings  are  still  of  great  value  today. 

He  was  an  art  lover,  especially  of  etchings,  and  frequently  showed  this  author  his 
.great  "finds"  which  he  had  bought  at  small  cost  and  which  had  become  worth  many 
hundreds  of  dollars. 

Gilchrist  was  a  pioneer  in  radium  and  roentgen  ray  therapy  and  sustained  injuries 
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to  his  hands  while  carn'ing  on  his  work.  He  was  i)robably  the  first  to  teach  under- 
graduate medical  students  morphologic  methods  of  diagnoses,  and  the  first  to  do 
away  with  "dry"  lecturing. 


Jere  Williams  Lord.  Lord  was  one  of  the  first  two  dermatologisls  to  hold  the  title  of  clinical 
professor  of  dermatology  at  the  Johns  Hopkins  Medical  School. 


JERE   WILLI.A.MS    LORD 

Jere  Williams  Lord,  the  son  of  John  Deering  and  Jannett  R.  Williams  Lord,  was 
born  in  Portland,  Maine,  February  5,  1864.  His  ancestry  dates  back  to  Xathan  Lord 
who  came  from  England  prior  to  1650. 

J.  W.  Lord  was  educated  in  public  schools  in  Portland  until  15  years  of  age  and  then 
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was  tutored  privately  in  Latin  and  (Ireek  for  two  years.  He  entered  the  Johns  Hopkins 
University  and  graduated  with  a  Bachelor  of  Arts  degree  in  1884.  He  then  went  to 
the  Universit}'  of  Pennsylvania  and  received  his  degree  of  Doctor  of  Medicine  in  1887. 
He  was  resident  physician  in  the  Presbj'terian  Hospital  in  Philadelphia.  ( )n  his  return 
to  Baltimore  he  joined  the  faculty  of  the  Womans  College  of  Medicine  as  demonstrator 
of  anatomy  in  1890. 

This  same  year  he  was  lecturer  in  dermatology  at  the  College  of  Physicians  and 
Surgeons  and  in  1893  he  became  associated  with  the  Johns  Hopkins  School  of  Med- 
icine as  instructor  in  anatomy.  From  1889  he  was  assistant  dermatologist  to  the 
Johns  Hopkins  Hospital  and  Dispensary.  In  1897  he  was  Professor  of  Dermatol- 
og>'  at  Baltimore  Medical  College  and  in  1900  became,  in  addition,  Professor  of  Anat- 
omy. With  Rohe  he  revised  Rohe's  notes  on  skin  diseases.  He  was  a  member  of  the 
American  Medical  Association,  Southern  Medical  Association,  and  the  American 
Dermatological  Association. 

In  1898  with  T.  C.  (Jilchrist,  he  was  made  Clinical  Professor  of  Dermatology  at  the 
Johns  Hopkins  School  of  Medicine. 

I  had  the  pleasure  and  ])rivilege  of  working  with  both  Gilchrist  and  Lord  in  their 
departments. 

As  that  great  Baltimore  Ophthalmologist,  Harry  Friedenwald,  once  said,  "\n 
old  book  tells  us  that  each  generation  may  be  looked  upon  as  standing  on  the 
shoulders  of  its  fathers.  If  its  vision  is  clearer,  its  intellectual  view  less  obstructed,  its 
horizon  broader,  it  is  in  great  part  due  to  the  height  to  which  others  have  raised  it, 
to  the  support  others  have  given.  Unmindful  of  this,  it  is  apt  to  exaggerate  its  great- 
ness and  the  importance  of  its  own  work."  I  have  tried  in  this  brief  narrative  to 
describe  the  lives  and  labors  of  those  who  in  the  earlier  3'ears  of  this  century  and  in 
our  own  city,  tilled  the  soil  of  dermatology.  Some  have  been  forgotten,  few  have 
been  accorded  deserved  recognition. 
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A  METHOD   FOR    THE  QUANTITATIVE  ESTIMATION  OF    COLLOIDAL 
RED  TURBIDITY  OF  SERUM*t 

MARIE  A.  ANDERSCH,  Ph.D. 
With  the  Technical  Assist.^nce  of  Adam  J.  Szczypinski 

Several  liver  function  tests  based  upon  quantitative  and/or  qualitative  alterations 
in  the  plasma  proteins  are  being  used  (1,  2,  3).  Since  positive  results  are  probably 
dependent  upon  somewhat  diflferent  mechanisms  and  one  test  may  become  positive 
before  another  (5),  multiple  tests,  at  least  in  an  initial  evaluation  of  a  patient,  are 
desirable.  Neefe  et  al.  (4)  have  found  that  evidence  of  liver  damage  may  be  detected 
in  a  high  percentage  of  patients  by  the  routine  use  of  the  colloidal  gold  and  the  thymol 
turbidity  tests  than  by  either  test  alone,  without  thereby  increasing  the  number  of 
misleading  positive  results  in  patients  with  extrahepatic  obstruction.  Following  their 
confirmation  of  Ducci's  (1)  findings  that  the  colloidal  red  test  apparently  gave  identi- 
cal results  with  those  for  colloidal  gold,  they  substituted  this  test  for  the  latter  be- 
cause of  its  technical  advantages. 

If  the  colloidal  red  test  was  to  be  used  routinely  with  the  thymol  turbidity  test,  it 
seemed  desirable  to  reduce,  if  possible,  the  time  required  for  the  completion  of  the 
determination  from  24  hours  to  one-half  hour  and  to  read  the  results  in  terms  of  the 
same  turbidity  units  as  those  for  thymol  turbidity. 

It  was  found  that  the  degree  of  turbidity  developed  in  30  minutes  by  the  addition 
of  serum  to  a  solution  of  colloidal  red  twice  as  concentrated  as  that  used  by  Ducci 
(1)  may  be  correlated  with  the  results  obtained  by  the  original  method. 

REAGENTS 

METHOD 

1.  Bujfer.  0.639  Gm.  of  diethylbarbituric  acid,  0.325  Gm.  of  sodium  barbital  and  0.2 
Gm.  of  phenol  are  dissolved  with  the  aid  of  heat  in  100  ml.  distilled  water.  (1) 

2.  Colloidal  scarlet  red.  A  saturated  solution  of  scarlet  red  is  prepared  in  95  per  cent 
alcohol  maintained  at  37  C.  Ten  ml.  of  this  solution  is  raised  to  a  temperature  of 
55  C  and  added  to  50  ml.  of  distilled  water  raised  to  the  same  temperature.  The 
mixture  is  then  evaporated,  at  first  slowly,  and  then  more  rapidly,  until  it  is 
reduced  to  one-half  of  its  original  volume.  It  is  then  diluted  to  a  volume  of  400  ml. 

3.  Copper  sulfate  turbidity  standard.  (6)  Two  ml.  of  a  5  per  cent  solution  of  Cu  S04- 
5H2O  is  added  to  8.5  ml.  H2O  and  read  in  the  photoelectric  colorimeter  with  a 
#  66  filter.  This  is  equivalent  to  20  turbidity  units. 

PROCEDURE 

To  0.1  ml.  of  serum,  measured  into  a  colorimeter  tube,  is  added  1  ml.  of  barbital 
buffer  and  5  ml.  of  colloidal  red  reagent.  A  blank,  containing  0.1  ml.  of  water  in  place 
of  the  serum,  is  prepared  at  the  same  time.  The  tubes  are  inverted  to  insure  mi.xing 

*  From   the  De])artment  of  Medicine,  Division  of  Clinical  Pathology  University  of  Maryland 
School  of  Medicine  and  the  University  Hospital,  Baltimore,  Maryland, 
t  Received  for  publication  July  19,  1951. 
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and  the  turbidity  measured  thirty  minutes  later  in  a  photoelectric  colorimeter  using 
a  ;^  66  filter,  with  the  instrument  set  at  zero  on  the  blank.  The  scarlet  red  has  a  negli- 
gible absorbtion  at  this  wave  length.  The  reading  is  multiplied  by  the  previously 
determined  factor  to  give  the  number  of  units. 


DISCUSSION 


The  colloidal  red  turbidity,  the  colloidal  red  test,  (1)  the  thymol  turbidity  (6)  and 
the  cephalin-cholesterol  flocculation  tests  were  run  on  a  series  of  104  specimens  of 
blood  taken  from  internes,  medical  students,  technicians,  and  selected  patients.  The 
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COLLOIDAL   RED    TURBIDITY   UNITS 

Chart  1.  A  comparison  of  thymol  turbidity  and  colloidal  red  turbidity  units  on  104  serums 
from  normal  individuals.  Colloidal  red  tests  and  cephalin-cholesterol  tlocculation  tests  were  within 
the  normal  range,  except  as  noted. 


colloidal  red  test  (24  hours)  was  negative  in  all  subjects.  The  thymol  turbidity  and 
cephalin-cholesterol  flocculation  tests  were  negative,  with  the  three  e.xceptions  noted 
in  Chart  1.  Although  it  is  recognized  that  the  two  values  for  thymol  turbidity  above  6 
are  definitely  in  the  abnormal  range,  they  were  included  in  the  series  because  there 
was  no  apparent  liver  involvement.  There  is  a  positive  correlation  between  the  results 
obtained  by  the  two  tests  although  it  is  quite  apparent  that  there  may  be  wide  varia- 
tions in  the  unit  value  for  the  thymol  turbidity  obtained  at  a  given  level  of  colloidal 
red  turbidity.  The  values  for  the  colloidal  red  turbidity  ranged  from  0.0-2.8,  with  a 
mean  of  1.5  and  a  standard  deviation  of  0.67.  The  values  for  the  thymol  turbidity 
tests  ranged  from  0.0  to  6.8  with  a  mean  of  1.21  and  a  standard  deviation  of  1.0. 
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The  upper  limit  of  normal  for  colloidal  red  turbidity  may  be  set  at  3.0  units  which  is 
slightly  greater  than  the  mean  plus  twice  the  standard  deviation.  This  value  coincides 
with  the  upper  limit  of  normal  for  the  th}-mol  turbidity  found  by  Neefe  (5),  and  used 
in  this  laboratory. 

The  colloidal   red   turbidity,   the  colloidal   red   test,   thymol   turbidity,  and   the 
cephalin-cholesterol  flocculation  tests  were  run  on  a  f^roup  of  .^7  patients  with  ab- 


T.VRl.K  1 
A  comparison  of  four  flocciilalinn  tests  on  a  group  of  34  patients  with  abnormal  liver  function 


.„«BH.opp.T,K«xs    ™,^,r.5xr 

COLLOIDAL  RED 

(24  HOURS) 

THYMOL  TURBIDITY 

CEPH.-CHOL.  FLOC- 
CULATION 

22                     +(3.0-6.4) 
5                       +(3..S-6.0) 
3                     -(2.7-2.8) 
1                     +(3.1) 
3                     -(2.0-2.8) 

+  (3+-4+) 
+  (2+-4+) 
+  (2+-3+) 

+  (2+) 
-(+-1+) 

+  (3.3-9.8) 
-(2.0-2.7) 
+  (3.4-6.8) 
+  (4.4) 
+  (3.0-5.0) 

+  (2+-4+) 
+  (2+-4+) 
+  (2+-3+) 
-(1  +  ) 
+  (2+-3+) 

TABLE  2 


DIAGNOSIS 


Infectious  hepatitis 

Homologous  serum  jaundice. 

Hepatic  cirrhosis 

Acute  yellow  atrophy 

Bile  Duet  atresia 

Hepatic  carcinoma     ."•..... 

Obstructive  jaundice 

Cholecystitis _ 

Infectious  mononucleosis. . . 

Thyroto.xicosis 

Multiple  myeloma 

Hemolytic  jaundice 

Malaria  therapy 

Nephrosis 

Miscellaneous 


24 
7 

11 
1 
1 
2 
8 
6 
6 
5 
3 
1 
4 
2 

17 


Range 


2.4-13.4 
2.5-13.4 
3.5-8.9 

5.2 

4.0 
1.7-2.7 
0.0-2.0 
1.9-4.9 
2.5-4.8 
1.8-5.0 
3.3-14.: 

4.0 
1.6-7  4 
2  4-3  3 
0.5-4  0 


L  RED  TURBIDITY 

Mean 

1 

Number 
above 
3  units 

5.0 

20 

7.3 

6 

5.0 

11 

1 

1 

2.2 

0 

1.3 

0 

3.1 

3 

4.2 

5 

2.8 

1 

7.1 

3 

1 

4.4 

3 

2.8 

1 

1.4 

2.0 

THYMOL  TURBIDITY 


Range 

Mean 

1.7-24.0 

5.7 

3.6-14.2 

6.6 

1.2-9.1 

4.9 

7.8 

2.7 

1.1-1.2 

1.1 

0.4-3.3 

2.0 

1.6-5.6 

3.0 

3.7-12.0 

6.2 

1.1-6.2 

3.4 

0.2-9.0 

i.i 

4.9 

1.9-9  4 

5.3 

17.0-18.0 

17.5 

0-5.4 

1.8 

Number 
above 
i  units 

18 
7 
6 
1 
0 
0 
2 
2 
6 
3 
1 
1 
3 
2 
4 


Colloidal  red  turbidity  and  thymol  turbidity  jiositive 46 

Only  colloidal  red  turbidity  positive 16 

Only  thvmol  turbidity 12 


normal  liver  function.  The  findings  are  tabulated  in  Table  1  according  to  the  combina- 
tions of  positive  and  negative  results  obtained  in  the  four  tests. 

The  colloidal  red  turbidity  and  the  thymol  turbidity  were  then  compared  on  a  group 
of  a  hundred  patients  who  apjjeared  to  have  some  abnormality  in  liver  function  in  the 
basis  of  increased  \'an  den  Bergh,  prolonged  prothrombin  time,  abnormal  Albumin- 
Globulin  ratio  or  one  or  more  abnormal  flocculation  tests.  The  range  and  the  mean  of 
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the  values  obtained  for  colloidal  red  turbidity  and  thymol  turbidity  are  given  in 
Table  2. 

The  colloidal  red  turbidity  paralleled  the  colloidal  red  test  in  the  abnormal  as  well 
as  in  the  normal  range  with  the  exception  of  three  cases  in  which  the  colloidal  red 
turbidities  were  close  to  the  upper  limit  of  normal,  and  the  colloidal  red  tests  were 
slightly  positive.  The  thymol  turbidity  was  positive  in  these  cases.  It  would  appear 
that  as  man}-  positive  results  may  be  obtained  by  the  use  of  the  colloidal  red  turbidity 
and  the  thymol  turbidity  as  by  the  use  of  the  thymol  turbidity  and  the  colloidal  red 
(24  hour)  tests,  with  the  additional  advantage  that  the  results  may  both  be  obtained 
in  one  half  hour. 

StTMMARY 

A  modification  of  the  colloidal  red  test  which  may  be  read  at  the  end  of  30  minutes 
in  terms  of  turbidity  units  is  reported.  The  results  of  the  colloidal  red  turbidity,  the 
colloidal  red  test  (24  hours),  thymol  turbidity,  and  the  cephalin-cholesterol  tests  are 
compared  on  a  group  of  104  normal  bloods  and  on  34  abnormal  bloods.  A  comparison 
of  the  values  for  colloidal  red  turbidity  and  thymol  turbidity  are  given  for  100  cases. 
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UNKNOWN  INTRATHORACIC   COMPLICATIONS  DISCO\'ERED    BY 
ROUTINE  PRENATAL   CHEST  ROENTGENOGRAPHY*! 

S.  G.  KOHL,  M.D.,  D.  FRANK  KALTREIDER,  M.D.  and  C.  \V.  DAVIDSON,  M.D. 

In  January  of  1944  a  patient  was  delivered  on  the  Ward  Service  at  the  University 
Hospital,  Baltimore,  Maryland,  whose  prenatal  course  and  delivery  were  without 
incident.  This  patient  had  been  registered  in  the  prenatal  clinic,  where  the  usual 
examinations  had  been  performed.  These  were  all  negative.  In  giving  her  medical 
history,  she  withheld  information  that  she  had  been  a  patient  in  one  of  the  State  Tu- 
berculosis Sanatoria.  Immediateh'  post-partum,  she  developed  an  elevation  of  tem- 
perature, which  persisted  in  spite  of  the  usual  therapy.  Upon  further  e.xamination 
and  consultation,  including  portable  roentgen  ray  e.xamination,  a  diagnosis  of  broncho- 
pneumonia was  made.  The  patient  steadily  deteriorated  and  died  within  several  days. 
A  post-mortem  examination  revealed  the  true  etiologic  agent.  She  had  succumbed 
to  a  diffuse  tuberculous  pneumonia  with  large  cavities  in  both  apices. 

This  case  and  several  similar  ones  which  occurred  prior  to  this  time,  stimulated  the 
obstetric  staff  to  consider  the  advisability  of  routine  roentgenologic  study  of  the  chest 
of  each  new  patient  entering  the  prenatal  clinic.  In  cooperation  with  the  Department 
of  Radiology,  this  was  accomplished.  Arrangements  were  also  made  to  render  the 
same  service  to  private  patients  at  a  modest  cost.  Since  then,  all  prenatal  patients  in 
the  obstetric  clinic  of  the  University  of  Maryland,  School  of  Medicine  have  been 
submitted  to  a  routine  teleroentgenogram  of  the  chest.  This  routine  has  been  fol- 
lowed continuously,  except  for  a  short  period,  during  World  War  II,  when  film  was 
scarce.  At  present  the  routine  is  slightly  changed  in  that  PFX  (miniature  photo- 
fluorograms)  are  taken  routinely  and  checked  with  conventional  chest  films  where 
indicated.  This  PFX  film  is  attached  to  the  patient's  chart  where  it  is  always  available 
for  reference.  This  communication  is  an  analysis  of  the  first  4980  patients  in  this 
program  and  covers  the  period  of  the  spring  1944  to  December,  1947. 

A  partial  review  of  the  literature  reveals  that  several  similar  studies  have  been 
reported.  Kuss  et  al  (1)  in  "Modern  Aspects  of  Diagnosis  and  Classification  of  Tu- 
berculosis" states;  "1  to  6  per  cent  of  all  deaths  in  children  from  birth  to  3  months 
of  age  are  due  to  tuberculosis.  From  3  months  to  6  months  of  age,  as  high  as  27  percent 
of  deaths  reported  are  due  to  tuberculosis.  More  deaths  in  the  first  year  of  life  are 
due  to  tuberculosis  than  in  any  other  year  of  life".  They  felt  that  it  was  clear  that 
control  of  the  spread  of  tuberculosis  to  the  new  generation  depended  upon  recognition 
of  the  disease  in  the  potential  mother,  so  that  she  could  be  prevented  from  unknow- 
ingly communicating  the  disease  to  her  offspring. 

In  1939,  lanne  and  Muir  (2)  used  a  routine  tuberculin  testing  to  screen  theirprenatal 
patients.  All  patients  with  positive  reactions  were  submitted  to  roentgenography.  Of 
their  patients  41  per  cent  exhibited  positive  tests  and  were  studied  by  the  Department 
of  Radiologj'.  They  discovered  that  of  the  252  patients  studied,  12  or  1.7  per  cent 

*  From  the  Departments  of  Olistelrics  and  Radiology,  School  of  Medicine,  University  of  .\I  try- 
land. 

t  Received  for  publication  June  1,  1950. 
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were  positive  for  tuberculosis.  None  of  these  patients  e.xliibited  any  clinical  symp- 
toms. 

Eisele  and  Mason  (3)  had  reported  in  1938  an  incidence  of  tuberculosis,  dis- 
covered by  roentgenograghy,  of  1.06  per  cent  in  their  prenatal  clinic  as  opposed  to 
an  incidence  of  sj-philis  of  0.87  per  cent. 

In  1942,  Eisele  et  al  (4)  reported  the  results  of  a  study  of  10,968  routine  roentgeno- 
logic studies  on  their  prenatal  patients.  Of  these  white  women  1  per  cent  were  dis- 


TABLE  I 

Distribulion  of  Unknown  Tuberculosis 


CLASSIFICATION 

WHITE 

NEGRO 

TOTAL 

0.12% 
0.59%, 

o..so% 

0.80% 

0.19% 
0.29% 
0.29% 
0.56% 

0.18% 
0.34% 
0.32% 
0.60% 

Inactive  Parench\'nial 

Healed  Parenchymal 

Healerl  Mediastinal 

Total 

2.01% 

1.33% 

1.44% 

TABLE  II 


STATE  OF  DISEASE 

WHITE 

NEGRO 

TOTAL 

Cases                 % 

Cases                   % 

Cases 

% 

Inactive 

2                 0.25 
1                 0  12 

8               0.19 
6              0.15 

10 

7 

0  20 

0.14 

Total 

3 

0.37 

14              0.34 

17 

0.34 

TABLE  III 


STATE  OF  DISEASE 

WHITE 

NEGRO 

TOTAL 

Cases 

% 

Cases 

%  . 

Cases 

% 

Known 

Unknown    

3 
17 

0.37 
2.01 

14 

55 

0.34 
1.33 

17 
72 

0.34 
1.44 

Total 

20 

2  38 

69 

1  67 

89 

1.78 

covered  to  have  tuberculosis  without  clinical  symptoms.  They  discovered  that  prior 
to  their  routine  roentgen  ray  study  only  1/10  as  many  cases  were  known  during  the 
prenatal  period. 

The  following  year,  1943,  Tucker  and  Bryant  (5),  reported  their  results  on  the 
roentgen  ray  study  of  1000  consecutive  negro  prenatal  patients.  The}-  found  that  1.8 
per  cent  of  these  patients  had  active  tuberculosis  and  that  another  1.1  per  cent  had 
minimal  tuberculosis.  This  gave  them  a  total  incidence  of  2.9  per  cent.  These  2 
studies  revealed  that  the  incidence  was  about  twice  as  great  in  negro  as  in  white 
patients.  They  concluded,  "The  findings  of  so  high  an  incidence,  especially  in  the 
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negro,  in  whom  tuberculosis  tends  to  run  a  more  unfavorable  course,  serves  to 
confirm  the  contention  that  routine  chest  roentgenologic  examinations  should  be  an 
indispensable  part  of  the  prenatal  care  of  negro  pregnant  women". 

When  one  surveys  the  reports  from  hospitals  where  roentgenologic  chest  studies  are 
not  done  routinely,  an  incidence  of  tuberculosis  in  pregnancy  of  0  per  cent — 0.10  i)er 
cent  or  an  average  of  0.06  per  cent  is  discovered. 

TOTAL  TUBERCULOSIS    INCIDENCE 


% 


o.u  - 

2.5  - 

U 
N 

2.0  - 

K 

N 
0 

u 

1.5  - 

W 

N 

N 

K 

1.0  - 

N 
0 
W 
N 

.5  - 

H| 

■ri 

• 

_^| 

■ 

TT 

N 
K 
N 
0 
W 
N 


WHITE  NEGRO  TOTAL 

TOTAL   238  1.67    1.78 

KNOWN  0.37  034    034 

UNKNOWN  2.01  133    1.44 

Fig.  1 

Our  statistical  analysis  shows  that  we  uncovered: 

1.  17  cases  of  unknown   tuberculosis  or   2.01    [)er   cent   among   our   844   white 
patients. 

2.  55  cases  of  unknown   tuberculosis  or  l.M   per  cent   among  our  4136  negro- 
patients. 

3.  This  was  a  total  of  72  cases  or  1.44  per  cent.  (Table  I) 

4.  There  were  also   17  cases  of  known  tuberculosis  encountered   in   the  study. 
(Table  II) 

5.  The  total  incidence  of  known  and  unknown  tuberculosis  is  shown  in  Table  III 
and  Figure  I. 
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These  results  reveal  that  we  discovered  fewer  cases  of  tuberculosis  than  were  found 
in  the  studies  of  Tucker  and  Bryant.  Also  our  incidence  is  lower  in  negro  patients  than 
in  white  patients.  This  is  the  opposite  of  what  had  been  anticipated.  During  the  period 
under  study  our  white  patients  were  of  the  lowest  possible  economic  strata,  while  our 
negro  patients  were  a  good  cross  section  of  Baltimore's  negro  population.  We  studied 


TABLE  IV 


RACE 

AGE 

PATIENTS 

CASES 

PEE  CENT 

N 

Under  15 

133 

1 

0.75 

W 

Under  15 

7 

0 

0.00 

N 

16-20 

1183 

14 

1.21 

W 

16-20 

267 

3 

1.12 

N 

21-25 

1303 

18 

1.37 

W 

21-25 

276 

7 

2.53 

N 

26-30 

807 

11 

1.36 

W 

26-30 

163 

4 

2.47 

N 

31-35 

432 

6 

1.35 

W 

31-35 

88 

2 

2.20 

N 

36-40 

232 

4 

1.72 

W 

36-40 

37 

1 

2.63 

N 

Over  40 

46 

1 

2.17 

W 

Over  40 

6 

0 

0.00 

Total. 

4980 

72 

1  44 

TABLE  V 


RACE 

PARITY 

PATIENTS 

CASES 

PER  CENT 

N 

0 

1038 

15 

1.44 

W 

0 

310 

2 

.64 

N 

1-5 

2615 

3i 

1.24 

W 

1-5 

479 

15 

3.10 

N 

6  or  more 

483 

7 

1.50 

W 

6  or  more 

55 

0 

0.0 

Totals 

4980 

72 

1.44 

our  patients  according  to  age;  the  results  are  found  in  Table  IV.  We  then  analyzed 
our  patients  by  parity,  and  the  results  are  found  in  Table  V. 

Of  considerable  interest  to  us  and  to  our  patients  was  the  accidental  findings  of 
.  other  serious  disease.   Fifteen  patients   (0.30  per  cent)  were  found  to  have  pul- 
monary or  intrathoracic  disease  other  than  cardiac  diseases.  These  diseases  varied 
as  follows; 


Infiltrations  other  than  tuberculosis 5 

Mediastinal  Mass • 1 

Diaphragmatic  Hernia 1 

Scoliosis  with  Compression  of  Lung .  1 
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Bocck's  Sarcoid 1 

Emphysema,  Right  I'pper 1 

Dilated  Eso])hagus    1 

Adenopathy ,  2 

Pulmonary  Cyst " 1 

Bronchiectasis    1 

The  following  cardiac  conditions  were  discovered  by  the  roentgenologic  examina- 
tion and  were  not  recognized  or  suspected  ]irior  to  the  roentgenologic  report: 

Rheumatic  Heart  Disease 3 

Dexlracardia  2 

Enlarged  heart  with  develo|)menl  of  liypertension  posl-partum 1 

All  cases  of  known  heart  disease  or  hyjiertension  were  excluded. 

These  additional  tindings,  while  small  in  number,  were  of  great  importance  to  the 
individual  patient  and  to  us  in  the  [iroper  treatment  of  the  j)atient  during  the  prenatal 
course  and  following. 

It  is  interesting  to  note  that  tuberculosis  in  our  prenatal  clinic  is  more  common 
than  unknown  syphilis  or  any  of  the  following  obstetric  complications  and  procedures: 
face  presentation,  prolonged  labor,  heart  disease,  brow  presentation,  version  and  ex- 
traction, craniotomy,  hysterectomy,  hysterostomatomy,  evacuation  of  hematomata 
therapeutic  abortion,  placenta  praevia,  retained  placenta,  uterine  inertia,  contraction 
ring,  post-partum  hemorrhage,  cardiovascular  disease,  and  diabetes. 

CONCLUSIONS 

1.  Our  study  indicates  to  us  that  pulmonary  tuberculosis  is  present,  unknown  and 
asymptomatic  in  2.01  per  cent  of  our  white  patients  and  in  1.33  per  cent  of  our  negro 
patients  or  1.44  per  cent  of  our  clinic  population. 

2.  The  disease  is  more  common  than  unknown  syphilis  and  many  frequently  dis- 
cussed and  emphasized  obstetric  complications  and  procedures. 

3.  To  safe-guard  the  newborn  child  and  to  confine  the  spread  to  other  contacts, 
roentgenologic  chest  examination,  as  a  clinic  routine,  is  necessar3^  It  has  been  esti- 
mated that  physical  diagnosis  alone  gives  an  error  of  90  per  cent. 

4.  While  tuberculosis  has  decreased  in  importance  as  a  cause  of  death  in  the  general 
population,  it  remains  a  much  more  important  cause  of  death  for  young  women  in 
the  child-bearing  age.  It  was  estimated  in  1942  to  cause  20  per  cent  of  deaths  in  these 
women. 

5.  These  routiiie  roentgenologic  chest  examinations  also  brought  to  light  unrecog- 
nized cases  of  other  pulmonary  and  cardiac  disease  which  were  of  great  importance  to 
the  individual  patients  and  to  us  in  the  j)ro[)er  treatment  of  these  patients. 

6.  The  total  incidence  of  tuberculosis  in  the  clinic,  known  and  utiknown,  is  2.38 
per  cent  for  the  white  patient;  1.67  per  cent  for  the  negro  patient,  and  1.78  per  cent 
for  the  total  clinic. 
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DEPARTMENT  OF  OBSTETRICS 

Statistical  SuiMmary 

July  1,  1050  Ihrough  June  30,  1951 
Patient  Status 


#• 

LIVE   BIRTHS 

STILLBIRTHS 

ABORTION 

TOTAL 

Private  patients  (twins  13  sets) 

878 
419 
101 
1459 
143 

15 

7 

5 

36 

6 

47 
0 
7 
9 

36 

940 

426 

White-nonregistered  clinic  (twins  1  set) 

Colored-registered  (twins  14  sets) 

Colored-nonregistered  (t\\"ins  2  sets)                          .    .  .  . 

113 

1504 

185 

Total      

3000 

69 

99 

3168 

Presextatiox:  Premature  and 

Full 

Term  (Delivery  Diagnosis 

) 

SPON. 
DEL.  HOME 

SPON. 
DEL.  HOSP. 

OPERATION 
FROM  BELOW 

OPERATION 
PROM  ABOVE 

TOTAL 

\\h. 

Col. 

Wh.         Col. 

Wh. 

Col. 

Wh. 

Col. 

Wh. 

Col. 

Vertex      

321        713 

1007 

1 
1 

43 
4 
2 

1 

841 
2 
0 
46 
0 
1 
0 

50 
1 
0 
2 
1 
0 
0 

35 
1 
0 
9 
1 
0 
0 

1380 

2 

1 

56 
5 
3 
1 

1596 

Face 

Brow                             .... 

0 

0 

11 

0 

2 
0 
8 
0 

5 
0 

Breech .-,. . 

Transverse             

63 
1 

(^omDounti           

1      I        1 
0          0 

2 

Unknown               

0 

1448 

1667 

Adult  Deaths 

WH. 

COL. 

.       TOTAL 

Non-maternal  mortality 

Maternal  mortality 

0 
3 
1 
1 
1 

1 

0 
0 
0 
0 

1 

3 

1 

Non-registered  clinic  patients 

Private  patients                               

1 

1 

35 
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Type  of  Delivery 


1.  Spontaneous. 

2.  Operative.  .  . 


A.   Forceps-lotal  

Indications  

Control 

Presentation  occiput  posterior 

Delivered  as  such 

Following  forceps  rotation 
Following  manual  rotation    .  . 

Presentation  occiput  transverse 
Following  forceps  rotation  , 
Following  manual  rotation  . . 
As  such 

Presentation  face 

Labor  [jrolonged    , 

Heart  disease 

Cord-prolapse  of 

Brow 

Compound 

Second  stage,  prolonged 


LOW 

MID 

1830 

15 

1471 

4 

118 

1 

48 

0 

53 

1 

17 

0 

160 

6 

88 

3 

57 

1 

15 

2 

2 

0 

21 

4 

20 

0 

2 

0 

1 

0 

2 

0 

a 

0 

B.  Breech  extraction — total 

a-Deconiposed.  

Head — aftercoming — forceps  to 

C.  Version — internal  podalic  and  breech  extraction — total. 

Presentation  transverse 

Second  twin 

D.  Cesarean  section — all  types — total. 


SERVICE 

PVT. 

TOTAL 

Wh. 

Col. 

194 

716 

140 

1050 

346 

943 

766 

2055 

307 

841 

697 

1845 

250 

659 

566 

1475 

15 

64 

40 

119 

7 

29 

12 

48 

7 

30 

17 

54 

1 

5 

11 

17 

27 

68 

71 

166 

13 

48 

30 

91 

13 

13 

32 

58 

1 

7 

9 

17 

0 

1 

1 

2 

4 

19 

2 

25 

5 

10 

5 

20 

0 

1 

1 

2 

1 

0 

0 

1 

2 

0 

0 

2 

3 

19 

11 

ii 

22 

54 

28 

104 

0 

0 

1 

1 

7 

18 

8 

33 

4 

2 

1 

7 

2 

0 

0 

2 

2 

2 

1 

5 

13 

46 

40 

99 

33.8 
66.2 


59.4 


3.4 


0.2 


3.2 
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Types  of  Delivery — Continued 


Indications 

1.  Pelvis  coiitructed 

2.  Baby — excessive 

size  of 

3.  Inertia,  uterine. . . 

4.  Malpresentation . 

5.  Pelvis — tumor 
blocking 

6.  Placenta  previa. . 

Com|.)lete 

Incomplete 

7.  Placenta — prema- 

ture separation 
of 

Complete 

Partial 

8.  Preeclampsia   ... 

9.  Cardiac  failure. . . 

10.  Eclampsia 

11.  Diabetes 

12.  Section  previous 
.\.  Cont.  pelvis 

B.  Prem.  sep. 

C.  Toxemia 

D.  Inertia  ■ 

E.  Unknown.  .  .  . 

13.  Renal  disease. . . . 

14.  Primigravida 

elderly   

Prev.  ligation 

uterine  arteries 
Rh  incompatibility 
Cancer  cervix .  .  . 

Face 

Tuberculosis   ... 
Marg.  sinus  rup 

ture 

Maternal  death . 
Other  indication , 


CLASS 

LAPARO 
TRACK 

EXTRA 
PERITO 

P.M. 
CESAR. 

CESAR. 
HYSTER. 

SERVICE 

PVT. 

TOTAL 

Wh. 

Col. 

4 

93 

0 

2 

0 

20 

3 

9 

8 

20 

6 

1 

3 

2 

6 

9 

3 

6 

9 

2 

2 

2 

2 

2 

2 

7 

1 

1 

5 

7 

2 

2 

2 

5 

1 

1 

3 

5 

1 

8 

2 

3 

4 

9 

1 

1 

1 

1 

2 

7 

2 

2 

3 

7 

8 

1 

1 

7 

1 

8 

1 

2 

2 

2 

4 

3 

1 

4 

2 

15 

2 

7 

8 

17 

1 

7 

1 

. 

1 

4 

3 

1 

8 

1 

1 

3 

1 
3 
2 

1 

1 
2 

1 
1 
1 

1 

1 

1 

1 

1 

1 

1 
1 
1 

1 

1 

1 

1 
1 

2 

2 

1 

1 
1 

4 
1 
3 
2 

1 

1 
2 
1 
1 
1 

1 
1 

1 

1 

■    1 

Other  Operations  and  Procedi 

-res  not 

Including  Delivery 

SERVICE 

PVT. 

TOTAL 

% 

Wli. 

Col. 

1.  Episiotom\' — total 

350 

349 

2 

950 
946 

31 

753 

723 

12 

2053 
2018 

45 

With  rectal  laceraticm 

1 

0 

33 

28 

4 

0 

124 

116 

30 
0 

52 
44 

35 

0 

209 

188 

With  rectal  laceration 

2    Perineorrhai>h\' — total 

a.  Indicated   (laceration) 

h.  Elective  (old  R.V.O.) 

5 

8 

8 

21 

15 
0 

32 
1 

25 
2 

82 
3 

4.  Hvsteorstomatomx — total 

5.  Hysterectomy — total    

a.  Uterus  couvaillaire    

0 
0 

6 
1 

0 
0 

6 

1 

b.  Uterus — rupture  of                          

0 

1 

0 

1 

0 
0 

2 
2 

0 
0 

2 
2 

d.  For  sterilization  onlv 

6.  Dilatation  and  curettage — total. 

4 

23 

24 

51 

a.  Secundines  retained 

4 

22 

24 

50 

1).  Not  pregnant 
7.  Placenta,  manual  removal  of — total 

0 

12 

1 
15 

0 
19 

1 
46 

8.  Hematoma,  evacuation  of 

1 

0 

1 

2 

9.  Fetal  scalp  clamp — application  of— tohd 

a.  Placenta  previa. 

7 
0 

8 
1 

2 
0 

17 

1 

b.  Placenta — premature  separation  of 

5 

4 

2 

11 

c.   Inertia  uterine 

1 

2 

0 

3 

d.  Induction  of  labor 

0 

1 

0 

1 

e.   Prolajjse  cord 

1 

0 

0 

1 

10.  Amniorrhe.xis  for  induction  of  labor — total 

6 

10 

6 

22 

a.  Preeclampsia 

0 

2 

4 

6 

li.  Hypertensive   disease 

3 

1 

0 

4 

c.  Eclampsia    

0 

1 

0 

1 

d.  Placenta — premature  separation  of 

e.  Convenience 

3 
0 

3 
3 

1 
1 

7 
4 

1 1.  Sterilization 

13 

-      38 

10 

61 

1.92 

a.  Section  previous 

2 

7 

5 

14 

b.  Multii>arity  (para  8  or  morel 

c.  Hvpertensive  disease 

6 

3 

22 

8 

■     1 
2 

29 
13 

d.  Renal  disease 

0 

0 

1 

1 

e.   Pathology  cardiac 

0 

1 

0 

1 

f.  Epilepsy 

g.  Other 

1 

1 

0 
0 

0 

1 

1 

2 

Accompanying  Section 

1 

8 

3 

12 

12.  Myomectomy 

0 

1 

0 

1 

Other  Operations  and  Procedures  nor  Including  Delivery — Conlinued 


ABORTIONS— Total 
Therapeutic — total 
.\.  Pre-eclampsia 
Spontaneous — total 
Requiring  completion 


Wh. 

7 
0 
0 

7 
5 


Col. 


45 

1 

1 

44 

21 


47 

0 

0 

47 

24 


99 

1 

1 

98 

50 
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COMI'LICATIONS 


Maternal 

Placental — total 

Placenta  previa  complete 

Placenta  ])revia  inconijilete 

Placenta,  premature  sejiaralion  of 

A.  Im|jlantefl  normally 

B.  Implanted  low  .  . 
Placenta  retained  -  .  . 
Cord,  prola[)sc  of 

Pelvis  contraction  of  (X-ray  classilication) . 

Contracted  inlet 

Contracted  midplane 

Contracted  outlet 

Contracted  inlet  &  outlet 

Contracted  inlet  &  midplane 

Contracted  midplane  &  outlet 

Contracted  inlet,  outlet  and  midplane.  .  . 

Asymmetrical 

X-ray  pelvimetry    . 
Labor 

Prolonged 

Shock  antepartum ! . . . . 

Postpartum      , 

Uterus — inertia  of 

Rupture  of 

Ring  contraction 

Membranes — rupture  of — premature    .  .  . 

Dystocia — cervical  

Hemorrhage  and  liloorj  dyscrasia 

Anemia  

Sickle  cell  anemia  

Hemorrhage  antepartum  and  inlra|)artum- 

Postpartum  

Rh  negative — total 

With   antibodies   

Other  isoimmunization 

Cardiovascular  disease 

Toxemia  

Pre-eclampsia 

Eclampsia 


Hypertensive  disease  with  toxemia   .  .  . 
Hy])ertensive  disease  without   toxemia. 
Unclassilied .  . 
Infection      ,    . 

Genital  tract  5.0% 

Pueri)eral    

Wound-jierineal 

Others * 


SERVICE 

PVT. 

TOTAL 

Wh. 

Col. 

37 

63 

52 

152 

0 

0 

2 

2 

1 

4 

3 

8 

!8 

29 

24 

71 

15 

20 

20 

55 

3 

9 

4 

16 

12 

15 

19 

46 

6 

7 

4 

17 

14 

114 

25 

153 

6 

54 

8 

68 

1 

38 

8 

47 

1 

3 

3 

7 

0 

!■ 

0 

1 

0 

5 

0 

5 

5 

9 

5 

19 

0 

4 

1 

5 

1 

0 

0 

1 

78 

376 

110 

564 

56 

206 

112 

374 

6 

37 

10 

53 

0 

1 

0 

1 

6 

14 

4 

24 

7 

32 

18 

57 

0 

1 

2 

3 

1 

3 

2 

6 

'   34 

lis 

75 

227 

0 

0 

1 

1 

143 

228 

214 

585 

31) 

68 

12 

110 

0 

4 

0 

4 

19 

42 

29 

90 

16 

29 

20 

65 

76 

95 

143 

314 

6 

7 

10 

23 

2 

0 

0 

2 

11 

28 

9 

48 

67 

248 

46 

361 

30 

129 

25 

184 

1 

8 

0 

9 

4 

15 

1 

20. 

24 

65 

12 

101 

8 

31 

8 

47 

49 

156 

97 

302 

25 

82 

48 

155 

23 

56 

20 

99 

2 

1 

5 

8 

0 

25 

23 

48 

% 


11.6 
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Complications — Continued 


Maternal — Continued 
Infection — Continued 

Respiratory  

Other  pulmonary  disease- 
Tuberculosis  active 

Tuberculosis  arrested , 

Urinary  tract 

Pyelitis — antepartum 

Pyelitis — postpartum 

Infection  miscellaneous 

Intrapartum  fever 

Hydramnios 

Diabetes 

Hyperemesis 

Shoulder  dystocia 

Fibroids 

Cerebral  accident 
Malignancy — generative  tract . 

Epilepsy 

Rectum — stricture  of 
Fetal 


Injury  and  disease 

Hemorrhage  intracranial 

Atelectasis 

Newborn-hemolytic  disease  of. 
Infection 

Diarrhea 

Lues 

Impetigo 

Pneumonia 

Se|)ticemia 

Development — almormalities  of. 

CNS 

Heart 

GI 

Ext... 

Mouth 

Others 

Tumors.  ,  

Fractures    .  

Nerve  injury 


SERVICE 

PVT. 

TOTAL 

Wll. 

Col. 

10 

23 

21 

54 

4 

8 

6 

18 

0 

2 

0 

2 

6 

13 

15 

34 

9 

40 

22 

71 

4 

16 

11 

31 

5 

24 

11 

40 

2 

5 

3 

10 

3 

6 

3 

12 

6 

10 

3 

19 

1 

18 

3 

22 

1 

7 

6 

14 

0 

9 

2 

11 

0 

9 

0 

9 

1 

0 

0 

1 

0 

1 

0 

1 

1 

3 

2 

6 

1 

6 

1 

8 

74 

123 

66 

263 

23 

a 

22 

78 

6 

6 

5 

17 

12 

24 

9 

45 

5 

3 

8 

16 

6 

17 

9 

32 

2 

7 

4 

13 

0 

2 

0 

2 

3 

3 

2 

8 

1 

4 

2 

7 

0 

1 

1 

2 

39 

61 

31 

131 

5 

1 

0 

6 

1 

2 

4 

7 

12 

14 

2 

28 

7 

15 

7 

29 

2 

1 

1 

.4 

12 

28 

17 

57 

5 

9 

2 

16 

0 

1 

1 

2 

1 

2 

1 

4 
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BIKTH  WEIGHT 

WHITE  WARD 

GOLORED 

PRIVATE 

TOTAL 

400-999  gms.   . 

2 
2 
0 
5 
10 

9 

5 

7 

6 

15 

4 
6 

1 
1 
3 

15 

1000-1499  gms 

13 

1500-1999  gms 

8 

2000-2499  gms 

12 

2500  and  over 

28 

Total 

19 

42 

15 

76 

Summary— July  1,  19S0-June  30,  1951 


TOTAL 

HOSPITAL  SERVICE 

Wh. 

Col. 

1.  Number  of  patients  discharged                

3485 

3168 

3069 

99 

4 

1.32 

3106 

2751 

355 

3030 

2723 

307 

76 

28 

48 

24.4 
41 
10 
31 

13.2 
117 
37.6 

588 

539 

532 
7 
2 

3.84 

540 

477 

63 

522 

467 

55 

18 

10 

8 

33.2 

5 

1 

4 

9.5 
23 
42.7 

1838 

1689 

1644 

45 

1 

0.62 

1660 

1437 

223 

1617 

1422 

195 

43 

15 

28 

25.9 
24 

7 

17 

14.4 
67 
40.3 

1059 

2.  Number  of  patients  delivered  and  discharged 

940 

A.  Patients  delivered  of  viable  infants 

B    Patient'^  aborting 

893 
47 

3    Maternal  mortality        

1 

A.  Rate  per  1000  live  births 

1.12 

4    Number  of  viable  babies  born 

906 

837 

69 

891 

834 

b    Premature 

57 

B.  Number  still  born  

15 

a.  Term 

3 

b.  Premature 

c.  Rate    per     1000    viable     births     (over 
400  gms.) 

12 
16.5 

5    Number  of  neonatal  deaths    .... 

12 

a.  Term                             

2 

b.  Premature 

10 

c.  Rate  per  1000  live  births  (over  400  gms.) . . 
6.  Total  fetal  mortality 

13.2 

27 

a.  Rate  per  1000  births 

29.7 

*  A  premature  baby  is  one  which  weighs  less  than  2500  gms.  at  birth. 
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Total  Number  of  Viable  Babies  (Twins  37  Sets) 
Born  Alive  3030 


Birth  weight— less  than  1000  gms.*.  .  . 

1000  to  1499  gms 

1500  to  1999 

2000  to  2499 

All  premature  live  births  , 

Salvage 

Term    live    births    (2500    plus    gms.) 
99.6% 

*  Lived  for  48  hours. 


HOSPITAL  DELIVERY 


Service 


Wh. 


0 
2 

12 
37 
51 


466 


Col. 


2 

16 

42 

118 

178 


1415 


6 

5 

5 

1 

17 


Private 


1 

5 

9 

32 

47 


832 


4 
4 
0 
2 
10 


3 

23 

63 
187 
276 

90% 

2713 


10 

10 

6 

5 
31 


10 


Premature  Labor — Causes  of 


Induced 

Toxemia 

Preeclampsia 

Hypertensive  disease 

Elective 

Spontaneous 

Toxemia • 

Preeclampsia 

Eclampsia 

Hypertensive  disease  with  toxemia     . , 

Hypertensive  disease  without  toxemia 

Other  toxemias 

Hemorrhage 

Placenta  previa 

Placenta — premature  separation  of. .  .  . 

Other  hemorrhages 

Membranes — premature  rupture  of.. . . 

Syphilis 

Hydramnios 

Pregnancy  multiple 

Disease — maternal — acute  infectious   .  . 

Pathology — cervical 

Fetus — abnormahties  of 

Fetus — intrauterine  death  of 

Cause  undetermined 


HOSPITAL  DELIVERY 


Service 


Wh. 


1 
0 
0 
0 
1 

62 
9 
3 
0 
5 
0 
1 
7 
1 
5 
1 
8 
0 
1 
3 
0 
1 
5 
0 

28 


Col. 


0 
0 
0 
0 
0 
223 

45 

22 
3 
6 

11 
3 

19 
2 

14 
3 

iS 
0 
1 

18 
1 
0 
8 
3 

95 


Private 


3 
3 
2 
1 
0 

66 
5 
3 
0 
2 
0 
0 
9 
1 
7 
1 
9 
1 
0 

13 
0 
0 
1 
5 

23 


4 
3 
2 
1 
1 
351 

59 

28 
3 

13 

11 
4 

35 
4 

26 
5 

50 
1 
2 

34 
1 
1 

14 

8 

146 
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Etiology  of  Neonatal  Mortality  (Stillbirths  and  Deaths  in  Live  Born) 


Hemorrhage  intracranial 

Delivery  vertex — traumatic 

Delivery  breech 

Anoxemia 

Placenta — premature  separation  of 

Toxemia 

Cord — umbilical  compression  of .  .  . 

Intrapartum  fever 

Shoulder  dystocia 

Anesthetic  shock 

Ruptured  uterus 

Undetermined 

Development — anomalies  of 

Infections 

Syphilis 

Septicemia 

Prematurity 

Disease — hemolytic — congenital   . 
Undetermined 


PREMATURE 

rULL  TERM 

HOSPITAL  DELIVERY 

HOSPITAL  DELIVERY 

Service 

Private 

Service 

Private 

Wh. 

Col. 

Wh. 

Col. 

3 

1 

5 

0 

2 

0 

1 

0 

0 

0 

0 

0 

2 

1 

5 

0 

2 

0 

6 

20 

8 

4 

12 

3 

3 

9 

7 

2 

1 

1 

4 

1 

0 

1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

6 

0 

1 

5 

1 

3 

6 

4 

5 

5 

1 

0 

1 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

8 

4 

0 

0 

0 

0 

0 

1 

0 

9 

0 

1 

3 

0 

Maternal  Morbidity* 


HOSPITAL  SERVICE 

PRIVATE 

TOTAL 

Wh. 

Rate 

Col. 

Rate 

No. 

Rate 

No. 

Rate 

35 
25 

5 
18 

2 

6.5 
4.6 
2.6 

5.4 
15.4 

102 
82 
20 
37 
25 

6.0 

4.8 

2.8 

4.1 

54.4 

61 

48 

5 

25 

18 

6.5 
5.1 
3.6 
3.4 
45.0 

•198 

155 
30 
80 
45 

6.2 

Birth  canal  only                             

4.9 

Delivery  spontaneous 

Delivery  operative  below 

Delivery  operative  above 

2.9 

4,1 

45.0 

*  The  criterion  used  for  maternal  morbidity  is  the  standard  of  a  temperature  elevalidn  In  100.4 
degrees  or  over  on  any  two  days  of  the  puerperium  excluding  the  day  of  delivery. 
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Mortality  Rate  per  1000  Live  Births 


Registered  clinic .... 

Non-registered  clinic 

Private 

Combined 


TOTAL 

RATE 

WT. 

RATE 

COL. 

2 

1.04 

1 

2.35 

1 

1 

3.26 

1 

8.71 

0 

1 

1.07 

1 

1.07 

0 

4 

1.21 

3 

2.03 

1 

0.66 
0.00 
0.00 
0.59 


Causes  of  adult  deaths. 


SUMMARIES  OF  MATERNAL  DEATHS 


*  58659 

This  private  patient,  a  41  year  old,  white,  para  7-0-1-7,  was  seen  in  the  University  Hospital 
.Accident  Room  several  minutes  after  she  had  died  en  route  to  the  hospital.  She  was  referred  by 
her  family  physician  on  the  morning  of  her  death,  October  1,  1950.  Nothing  is  known  of  her  family 
history  or  past  obstetric  history.  Si.x  weeks  before  death,  her  family  physician  found  her  to  have  a 
blood  pressure  of  180  mm.  of  mercury  systolic,  and  100  mm.  diastolic.  Hospitalization  was  ad- 
vised but  was  refused.  She  also  refused  to  return  for  further  visits  until  the  morning  of  October  1, 
1950  when  she  went  to  her  physician  complaining  of  substernal  pain  and  profuse  perspiration. 
Her  lilood  pressure  was  225  mm.  of  mercury  systoHc  and  120  mm.  diastolic.  Heart  sounds  were 
slapping  and  accentuated.  She  was  sent  to  the  University  Hospital  in  her  husband's  car  and  ap- 
proximately five  minutes  before  arrival,  she  suddenly  had  severe  chest  pain,  collapsed  and  became 
very  cyanotic.  She  was  dead  on  arrival.  She  was  sent  to  the  delivery  suite  and  arrived  there  about 
fifteen  minutes  after  death.  The  fetal  heart  beat  was  present  at  the  rate  of  120  per  minute.  A  post 
mortem  cesarean  section  was  done,  and  she  was  deUvered  of  a  full  term,  living,  male  child,  weigh- 
ing 5089  grams.  The  baby  was  resuscitated  and  breathed  spontaneously  in  twenty  minutes  and 
was  discharged  from  the  hospital  alive. 

A UTOPSV 

Anatomic  Diagnosis :  Cardiac  hypertrophy,  left  ventricular,  moderate;  dissecting  aneurysm, 
aorta,  base  and  ascending  arch;  dissection  with  partial  obstruction,  innominate  artery;  rupture 
of  aneurysm  into  pericardial  sac;  hemopericardium  (400  ccs.  plus);  postpartum  uterus;  recent 
Caesarean  section;  obesity. 

M 63821 

This  registered  patient,  a  32  year  old,  white,  para  1-0-0-1,  was  admitted  to  the  hospital  at 
11  .\.M.,  May  9,  1951  because  of  vaginal  bleeding  of  6  hours  duration  at  term.  Her  past  obstetric 
history  was  non-contributory.  During  the  first  6  months  of  this  pregnancy  there  was  some  vaginal 
spotting.  In  the  6  hours  prior  to  admission,  she  had  bled  sufficiently  to  soak  2  pads.  There  had 
been  no  pain.  A  physical  examination  revealed  a  blood  pressure  of  95  mm.  of  mercury  systolic  and 
65  mm.  diastolic,  the  uterus  was  not  tender  or  rigid;  hematocrit  34  c.  mm.,  hemoglobin  77%.  The 
fetal  heart  beat  was  present.  Placentography  showed  the  placenta  to  be  lowly  implanted.  After 
admission  the  bleeding  ceased  and  her  blood  pressure  became  normal.  On  May  11,  1951  a  pelvic 
examination  revealed  the  cervix  to  be  soft,  2  cm.  dilated,  40%  effaced,  no  placental  tissue  was 
fell,  so  the  membranes  were  stripped.  This  was  at  11  .\.M.,  May  11,  1951.  At  11:30  .\.M.  she  was 
given  1  ounce  of  castor  oil  followed  by  a  soap  suds  enema.  Labor  did  not  start.  At  5  P.M.  the  pa- 
tient was  checked  and  found  to  be  comfortable.  At  5:15  P.M.  she  called  the  nurse  who  found  her 
holding  her  chest  and  crying.  An  immediate  examination  showed  respiratory  difficulty,  rapid  and 
thready  pulse  but  normal  |jreath  sounds  throughout.  Oxygen  was  ordered  and  the  assistant  resi- 
dent who  arrived  within  2  or  3  minutes  found  the  patient  to  be  cyanotic,  foaming  at  the  mouth 
with  Cheyne-Stokes  respirations.  Her  pulse  was  almost  unobtainable  and  the  patient  became 
increasingly  cyanotic  in  sjiile  of  oxygen.  The  pharynx  and  larynx  were  explored  digitally  and  no 
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ol)slruclion  fell.  At  5:25  P.M.  her  respiralions  ceased  and  heart  sounds  could  not  l)e  heard.  The 
fetal  heart  heat  was  still  present.  A  full  term  living  female  child  was  delivered,  weighing  3572  grams 
at  5:27  P.M.  by  jiost  mortem  Caesarcan  section.  I'he  baby  was  resuscitated.  Il  showed  evidence 
of  mild  intracranial  hemorrhage,  but  was  discharged  in  good  condition, 

.■\  post  mortem  examination  revealed  only  one  almormality,  and  this  was  not  felt  to  be  of  any 
imjjorlance.  This  abnormality  was  a  mild  aortic  and  mitral  valvulitis.  Nothing  unusual  was  found 
in  the  lungs  or  brain.  Cause  of  death;  unl^nown, 

*  17504 

This  registered  patient,  a  35  year  old,  colored,  STS  positive,  Kh  positive,  para  5-l-()-2,  was 
admitted  to  ihe  hospital  June  15,  1951  because  of  malaise,  vertigo  and  abdominal  discomfort. 
Her  estimated  date  of  confinement  was  November  11,  1951.  The  past  obstetric  history  revealed 
that  all  previous  pregnancies  were  complicated  by  hypertension.  She  had  made  2  visits  to  the  dis- 
pensary with  this  pregnancy,  Ijoth  1)lood  pressures  being  normal. 

On  admission  the  patient's  temperature  was  101  F.  and  pulse  100.  The  heart  had  a  gallop 
rhythm  with  an  occasional  dropped  beat  and  a  systolic  murmur  at  the  apex.  There  w'as  evidence 
of  cardiac  enlargement.  Her  blood  pressure  was  140  mm.  of  mercury  systolic  and  80  mm.  diastolic. 
The  lungs  were  clear.  The  liver  was  3  fingers  lireadth  Ijelow  the  costal  margin.  The  sjileen  was 
[>alpable,  and  there  was  liilateral  lower  alidominal  tenderness.  There  was  also  liilateral  costo- 
vertebral angle  tenderness.  She  was  thought  to  be  16  weeks  pregnant.  On  June  16,  1951  electro- 
cardiography was  normal.  The  chest  roentgenograph  on  June  18,  1951  showed  a  cardiac  enlarge- 
ment with  rheumatic  configuration  and  bilateral  pulmonary  congestion.  Her  hemoglobin  was 
6.9  grams  and  29%  of  the  red  blood  cells  showed  sickling.  A  serum  test  for  syphilis  w^as  positive 
with  a  reagin  titer  of  8.  There  was  2  to  4  plus  albuminuria  with  pyuria  on  daily  specimens.  Many 
other  chemistries  were  negative.  She  was  given  a  total  of  3000  cc.  of  whole  blood  over  a  period 
of  10  days.  Her  temperature  was  septic  in  type  with  the  highest  reading  being  102.6  F.  She  was 
placed  on  Chloromycetin.  An  eye  ground  examination  revealed  severe  retino]jathy  with  some  char- 
acteristics consistent  with  arterial  hypertension  while  the  |)re-retinal  hemorrhages  resembled  the 
type  most  often  seen  in  lilood  dyscrasias  and  severe  anemias.  Her  blood  pressure  ranged  from  120 
to  160  mm.  of  mercury  systolic  and  80  to  110  mm.  diastolic.  The  general  impression  was  that  she 
had  chronic  pyelonephritis,  hypertensive  syndrome,  sickle  cell  anemia,  and  possible  perinephritic 
abscess  on  the  right.  Oji  June  23,  1951  the  patient  had  a  convulsion  and  her  blood  pressure  rose 
abruptly  to  240  mm.  of  mercury  systolic  and  140  mm.  of  mercury  diastolic.  Following  the  con- 
vulsion some  12  hours  later  her  blood  pressure  dropped  as  low  as  126  mm.  of  mercury  systolic 
and  90  mm.  diastolic.  The  impression  was  that  she  had  a  hypertension  encephalopathy.  There 
was  evidence  of  some  jjulmonary  obstruction  on  June  24,  1951,  and  on  bronchoscopy  about  2 
ounces  of  purulent  material  was  olUained,  following  which  her  lung  fields  were  clearer.  A  repeat 
chest  roentgen  examination  on  the  same  day  revealed  a  pneumonitis  of  the  right  ui^per  lolie  and 
a  partial  atelectasis  of  the  right  middle  lobe.  One  medical  consultant  felt  she  may  have  wide- 
spread vascular  disease  such  as  periarteritis  nodosa  or  lupus  erythematosus  in  addition  to  myo- 
cardial damage.  Her  condition  steadily  deteriorated  and  respirations  ceased  on  June  30,  1951.  .\n 
autopsy  was  not  obtained.  Below  follows  the  expected  cause  of  death  and  complications  thereof: 

1.  Disseminated  vascular  disease. 

2.  Hypertensive  cardiovascular  disease  with  ence]>halopalh\-. 

3.  Sickle  cell  anemia. 

4.  Pyeloneiihritis.  *' 

5.  Pneumonitis. 

6.  Partial  atelectasis. 

« 14928 

This  patient  is  a  30  year  old,  white  unregistered,  para  7-0-0-3  who  was  admitted  to  the  hospital 
at  12:30  A.M.  April  17,  1951  via  ambulance  in  a  delirious,  but  conscious  state.  Her  pulse  rate  was 
70,  blood  pressure  normal,  respirations  diflicult  to  count  because  the  patient  moaned  and  groaned. 

The  past  history  revealed  that  at  age  of  14  the  patient  had  diabetes  insipidus  in  association  with 
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xanlhomalosis,  for  which  she  received  roentgen  therapy.  Thereafter  she  was  lost  tract  of.  Tlie  past 
obstetric  history  is  unknown. 

M  noon  of  the  day  before  admission  the  jialient  appeared  normal  to  her  husliand  e.xcept  for 
complaining  of  being  unable  to  walk.  At  3:30  P.M.  her  son  came  home  from  school  and  found  his 
mother  sleeping  and  snoring  loudly.  At  6  P.M.,  when  the  husband  returned  home,  he  found  hec 
moaning  and  groaning.  She  was  incoherent,  and  she  had  apparently  voided  involuntarily  in  bed. 
He  called  the  hosjjital  and  an  ambulance  was  sent  out. 

On  admission  there  were  the  following  positive  findings.  She  was  thrashing  about  in  bed  moan- 
ning  and  groaning  with  intermittent  episodes  of  vomiting  of  dark  brown  material.  Her  uterus  was 
4  fingers  breadth  above  the  umbilicus.  The  fetal  heart  was  not  heard.  Her  reflexes  were  hyperactive 
throughout  with  a  suggestive  Babinski  bilaterally.  The  patient  was  voiding  involuntarily. 

.\t  1:35  .\.M.  3  grains  of  sodium  luminal  was  given  intramuscularly,  and  this  was  repeated  al 
2:15  A.M.  since  she  was  still  as  disturbed.  .\  neurologic  consultation  was  called  and  at  3:15  .\.M. 
a  lumbar  puncture  was  started.  The  lumbar  pressure  was  as  low  as  260  mm.  of  water  and  the  fluid 
was  clear.  While  collecting  the  fluid  the  res|)iralions  suddenly  stopjied  and  all  efforts  at  reinstating 
the  respirations  were  to  no  avail.  She  was  pronounced  dead  at  3:30  .\.M. 

The  spinal  fluid  had  a  negative  ])andy  and  essentially  no  cellular  elements. 

Autopsy  by  the  medical  examiner  disclosed  a  fatty  and  mildly  hemorrhagic  necrosis  of  the 
liver,  the  etiology  of  which  was  unknown. 


CLIXICO-PATHOLOOIC  CONFERENCE 

From  the  Case  Histories,  University  Hospital,  Baltimore 
Clinical  Hislory 

A  ,il  year  old  white  female  was  admitted  to  the  University  Hospital  as  a  transfer 
from  another  hospital  following  a  convulsive  seizure  at  5  A.M.,  September  1,  1950. 

Her  husband  said  that  his  wife  was  entirely  well  until  about  one  and  one-half 
years  previously  when  she  complained  of  headaches.  The  headaches,  becoming  pro- 
gressively more  severe,  caused  the  patient  to  see  her  local  physician  who  advised 
dental  care.  A  short  time  later,  the  patient  was  given  glasses  for  myopia.  Neither 
relie\-ed  the  headache.  It  was  noted  by  the  husband  that  on  several  occasions,  espe- 
ciall\-  upt)n  arising  in  the  morning,  she  complained  that  her  left  arm  and  leg  felt 
numb  and  cold.  There  was  no  history  of  weakness  or  ata.xia. 

On  August  24,  1950  the  patient  was  delivered  of  a  full  term  normal  child.  No  com- 
plications were  noted.  On  the  31st  of  August  she  noticed  numbness  of  the  left  side  of 
the  body.  At  5  A.M.  on  September  1st  she  had  a  grand  mal  seizure  which  was  fol- 
lowed by  a  left  hemiparesis.  She  was  then  admitted  to  the  Laurel,  (Maryland) 
Hospital  where  a  lumbar  puncture  was  performed.  This  revealed  a  spinal  fluid  pres- 
sure of  180  mm.  of  water  and  contained  160  leucocytes  per  cubic  millimeter,  of  which 
72  per  cent  were  Ij-mphocytes,  and  28  per  cent  polymorphonuclears.  The  Pandy  test 
for  globulin  was  positive. 

The  past  history  was  said  to  be  negative  and  the  famih'  historv  was  non-con- 
tributory. 

Physical  Examinalion.  The  patient  was  well  developed,  well  nourished,  young 
white  female  l.ving  in  bed  in  an  unconscious  state.  The  skin  was  of  normal  te.xture 
and  there  was  no  cyanosis  or  jaundice.  The  rectal  temperature  was  99  F.  The  pulse 
and  respiratory  rates  were  82  and  20  per  minute.  The  systolic  blood  pressure  was 
120  mm.  of  mercury  and  the  diastolic,  70  mm.  of  mercury.  An  examination  of  the 
head  revealed  no  abnormalities  or  evidence  of  trauma.  The  ears  and  nose  were  neg- 
ative. The  pupils  were  round,  regular  and  equal  and  reacted  sluggishly  to  light.  Dis- 
sociated eye  movements  were  prominent.  The  fundi  showed  venous  engorgement  and 
pallor  of  the  discs.  The  trachea  was  in  the  midline.  The  thyroid  was  not  palpable. 
There  was  no  nuchal  rigidity.  The  breasts  contained  no  palpable  masses.  The  lungs 
were  clear  to  {)ercussion  and  auscultation,  and  both  bases  descended  normally.  The 
heart  was  of  normal  size  to  percussion.  There  was  a  regular  rhythm.  Murmurs  were 
not  heard.  The  abdomen  was  flat.  There  were  no  palpable  viscera,  spasm,  tenderness 
or  masses. 

A  neurologic  examination  revealed  a  facial  jialsy  on  the  left.  The  left  arm  when 
dropped  fell  faster  than  the  right.  All  deep  reflexes  on  the  left  side  of  the  body  were 
exaggerated.  Sustained  ankle  clonus  was  observed  on  the  left.  The  Habinski  sign  was 
negative. 

Studies  of  the  blood  determined  the  hemoglobin  concentration  to  be  61  ])er  centum: 
volume  of  packed  ervthrocytes,  27  mm.;  erythrocyte  count,  3,370,000;  and  leucocyte 
count,  14,900  per  cubic  millimeter.  Ninety-three  per  cent  of  the  leucocytes  were 
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polymor])lionuclear  granulocytes  and  7  ])er  cent,  lymphocytes.  The  thrombocytes 
were  judged  to  be  normal  in  the  smear.  The  blood  urea  nitrogen  concentration  was 
19  mg.  per  hundred  cubic  centimeters  of  blood  and  glucose,  98  mg.  per  hundred 
cubic  centimeters  of  blood. 

The  patient  died  on  September  3,  1950. 

Clinical  Discussion 

Dr.  Henry  J .  Marrioll:  This  is  a  fairly  straight-forward  story,  and  one  diagnosis 
immediately  comes  to  mind  but  there  is  need  for  broader  discussion  when  one  has  a 
patient  aged  31  who  develops  a  sudden  convulsion  with  hemiplegia.  The  problem  of 
hemiplegia  in  young  adults  is  an  interesting  one.  In  a  recent  survey  of  about  35 
male  cases  ranging  from  20  to  40  years  of  age,  the  top  score  was  gained  by  cerebral 
tumor  but  ne.xt  on  the  list  was  multiple  sclerosis.  Multiple  sclerosis  can  present  itself 
as  a  hemiplegia  and  occasionally  with  a  convulsion.  In  this  case,  multiple  sclerosis 
is  obviously  excluded  by  the  catastrophic  course  as  she  died  within  two  days.  Jack- 
sonian  fits  probably  would  not  appear  in  multiple  sclerosis.  This  catastrophe  hap- 
pened nine  days  after  she  was  delivered  of  a  child.  One  wonders  therefore  if  there 
was  something  that  complicated  her  pregnancy.  Post  partum  eclampsia  comes  to 
mind,  but  eclampsia  fits  usually  occur  within  the  first  twenty-four  hours  after  de- 
liver}'. There  is  one  other  thing  which  you  might  think  of,  and  that  is  thrombo- 
phlebitis. Now,  one  can  get  thrombophlebitis  which  affects  the  veins  in  the  rolandic 
area  to  produce  convulsions  and  hemiplegia  following  childbirth  just  as  one  can  get 
thrombophlebitis  in  the  other  veins  down  in  the  pelvis.  It  usually  follows  infection 
in  the  tonsils,  nasopharyn.x,  or  ear.  The  infection  spreads  into  the  lateral  sinus  and 
leads  to  thrombosis  in  the  cerebral  corte.x.  Because  this  is  a  fairly  benign  process, 
most  patients  recover.  Ideopathic  epilepsy  can  be  followed  by  transient  paralysis, 
but  there  again  it  does  not  kill  the  patient  within  twenty-four  hours.  In  addition, 
epilepsy  is  unusual  at  this  patient's  age.  Apople.xy,  too,  is  uncommon  in  this  age 
group.  Even  so,  there  are  a  number  of  things  which  do  cause  rupture  of  blood  vessels 
at  this  age.  The  obvious  one  is  congenital  aneurysm.  This  would  not  produce  symp- 
toms referable  to  the  cerebral  cortex.  One  could  have  a  mycotic  aneurysm  which 
might  rupture  and  produce  a  malady  like  the  one  this  patient  had.  Rarely,  infections 
such  as  encephalitis  and  infectious  hepatitis  are  complicated  to  produce  symptoms 
as  were  seen  in  this  patient,  but  she  obviously  did  not  have  encephalitis  or  hepatitis. 
Cerebral  embolism  must  be  thought  of  in  a  young  person,  but  the  causes  of  that  in 
a  young  person  are  rheumatic  heart  disease  or  subacute  bacterial  endocarditis.  She 
had  no  signs  of  either.  The  most  common  cause  of  cerebral  thrombosis  in  persons 
under  the  age  of  35  is  sv-philis.  I  do  not  know  whether  or  not  she  had  syphilis.  There 
is  no  STS  recorded.  For  the  moment  I  think  we  have  to  consider  syphilis  because  it 
can  cause  hemiplegia  and  convulsions.  In  the  early  stage  of  meningoencephalitis  one 
may  see  convulsions  and  hemiplegia.  This  could  be  true  of  also  gumma  and  paresis. 
Acute  infections,  such  as  meningitis  and  encephalitis  can  cause  convulsions  and 
paralysis,  but  this  patient  obviously  did  not  have  such  a  disease.  Trauma  also  could 
cause  both  these  findings  in  a  young  person.  There  was  no  history  of  trauma,  so  we 
needn't  consider  that.  Acute  glomerular  nephritis  with  uremia  might  cause  this 
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condition  but  the  blood  urea  was  normal  in  this  case.  Hypertension,  In-pogU'cemia, 
and  carotid  sinus  hypersensitivity  if  considered  as  causes  of  this  patient's  malady 
are  laid  aside  because  of  the  lack  of  cardinal  evidence.  Of  the  space  filling  lesions, 
we  name  true  neoplasms,  abscesses,  gummas,  and  parasitic  cysts.  An  abscess  is  quite 
out  of  the  question  here,  I  believe,  because  abscesses  of  the  brain  are  always  second- 
ary to  various  obvious  foci,  either  in  the  skull  or  in  the  lung.  The  parasitic  cysts  are 
extremel}'  uncommon.  Gumma,  I  don't  believe,  would  ever  lead  to  this  patient's 
catastrophic  finish.  I  don't  think  that  gummas  produce  sudden  hemorrhages,  which, 
I  believe,  was  the  final  cause  of  death  in  this  patient's  case.  The  same  applies  to 
tuberculoma.  She  would  have  appeared  more  sick  with  tuberculoma,  she  would  have 
had  low  grade  fever,  and  it  would  not  have  culminated  so  rapidly.  I  think  that  this 
patient  was  killed  by  hemorrhage  into  a  neoplasm  of  the  right  parietal  lobe.  MeduUo- 
blastomas  usually  occur  in  childhood.  Metastatic  carcinoma  is  often  associated  with 
cachexia  or  sjTnptoms  of  disease  in  the  organ  affected  with  the  primary  tumor. 
Meningioma  is  slow  growing  and  erosive  to  the  skull.  Oligodendrogliomas  frequently 
show  calcification.  Glioblastomas  are  rapidly  growing  and  cause  death  in  several 
months.  The  characteristics  presented  in  this  case  were  contrary  to  the  above  fea- 
tures. I  conclude,  therefore,  that  she  had  an  astrocytoma  of  the  right  parietal  lobe 
and  terminal  hemorrhage.  .'\n  astrocytoma  is  a  more  benign  tumor.  It  usually  runs  a 
course  of  years  and  is  very  liable  to  de\'elop  cysts,  into  which  a  hemorrhage  might 
occur. 

Pathologic  Summary 

E.xamination  of  the  body  of  this  young  white  female  showed  no  external  evidence 
of  trauma  or  debilitating  disease.  The  scalp  and  skull  were  quite  normal  throughout, 
and  upon  removal  of  the  dura,  there  was  found  an  accumulation  of  cerebrospinal 
fluid  over  the  parieto-occipital  areas.  The  convolutions  of  the  right  frontal,  parietal 
and  temporal  lobes  were  flattened,  and  the  sulci  were  correspondingly  shallow.  Hx- 
tending  from  the  beginning  of  the  lateral  fissure,  a  dark  reddish-black  clot  was  found 
covering  most  of  the  right  frontal  lobe,  extending  over  the  anterior  portion  of  the 
right  parietal  lobe  This  was  beneath  the  arachnoid.  There  was  considerable  vascular 
prominence  throughout  the  right  parietal  lobe,  which  appeared  slightly  displaced 
toward  the  left.  Anastomotic  veins  of  Labbe  were  present  and  palpation  suggested 
the  presence  of  thrombi  within  them.  Antemortem  clots  were  found  in  the  superior, 
left  transverse  and  sigmoid  sinuses.  The  base  of  the  brain  and  the  hypophysis  were 
normal. 

After  fixation,  coronal  sectioning  of  the  cerebrum  revealed  numerous  areas  of 
brownish-red  hemorrhagic  discoloration,  seen  principally  in  the  parasagittal  regions, 
averaging  from  2.5  to  4  cm.  in  size.  These  areas  of  hemorrhagic  discoloration  were 
quite  soft  and  extended  from  the  frontal  through  the  posterior  parietal  areas,  involv- 
ing principally  the  superficial  and  medial  aspects  of  both  hemispheres.  The  ven- 
tricular system  was  compressed  throughout.  Superficial  cortical  veins  were  very 
prominent  and  were  filled  with  clotted  blood.  Careful  examination  of  all  the  arteries 
showed  no  evidence  of  aneurysm. 

Microscopic  studies  confirmed  the  occlusion  of  numerous  superficial  cortical  x-cins 
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including  bilateral  anastomotic  veins  of  Labbe.  Acute  passive  congestion  of  the 
cortex  was  seen,  with  innumerable  fresh  interstitial  hemorrhages  associated  with 
grossly  dilated  veins,  the  walls  of  which  were  hardly  distinguishable,  and  which  in 
many  instances  had  apparently  become  necrotic,  with  subsequent  rupture.  Inflanij 
matory  changes  were  not  present.  No  abnormality  of  the  blood,  per  se,  was  noted. 
Very  little  reactive  change  in  the  corte.x  was  present,  suggesting  a  very  recent  proc- 
ess. The  hypophysis  was  enlarged  and  on  microscopic  examination  showed  diffuse 
hyperplasia.  Final  diagnosis  therefore,  is: 

Hyperplasia,  hypophysis;  Ihrombosis,  superior  sagittal  sinus,  superficial  cortical  veins, 
and  anastomotic  veins  of  Labbe;  passive  congestion,  acute,  frontal,  parietal  and  occipital 
lobes;  hemorrhage,  intracerebral,  frontal,  parietal  and  occipital  lobes,  dijfuse,  confluent; 
hemorrhage,  subarachnoid,  dijfuse,  secoiulary. 

Discussion 

Dr.  John  A  .  Wagner;  The  clinico-pathologic  correlation  in  this  case  is  easily  under- 
stood. .\fter  any  operative  procedure,  trauma,  or  hemorrhage,  and  usually  within  a 
five-day  period,  there  always  occurs  an  increased  clotting  tendency  which  is  the 
physiologic  response,  inevitably  a  part  of  the  i)rocess  of  repair.  While  this  process 
might  be  considered  beneficial,  it  occasionally  becomes  excessive  and  produces  the 
syndrome  of  phlebothrombosis,  which  is  always  a  foremost  problem  to  the  surgeon 
as  the  patient  continues  within  the  [wstoperative  period. 

Since  the  birth  of  a  child  to  the  mother  is  unquestionably,  to  a  greater  or  lesser 
extent,  a  manifestation  of  trauma,  and  since  there  is  always  [)resent  a  healing  process 
in  the  uterus  at  the  placental  site,  there  is  a  natural  tendency  for  the  clotting  rate  of 
the  blood  to  increase  after  delivery.  In  the  presence  of  extreme  hyperemia  of  the 
pelvic  veins  and  also  associated  with  the  general  relaxation  of  all  structures  in  the 
pelvis  and  lower  extremities  (edema,  varicosities,  etc.)  due  to  both  mechanical  pres- 
sure of  the  pregnant  uterus  as  well  as  physiologic  hyperemia,  there  is  a  natural 
tendency  for  pooling  of  blood  in  the  large  veins.  In  the  parturient  woman,  there  is 
always  a  distinct  hazard  of  spontaneous  phleliothrombosis  (milk  leg).  While  this  is 
sometimes  associated  with  infection,  it  need  ncjl  be. 

The  process  of  clotting,  which  in  the  case  under  discussion  apparently  began  in 
the  superior  longitudinal  sinus,  is  presumably  upon  an  identical  background,  the 
process  being  that  of  a  sterile  (bland)  phlebothrombosis,  the  secondary  effects  and 
the  hemorrhages  in  the  cortex  being  the  result  of  propagation.  An  attempt  at  col- 
lateral drainage  by  way  of  the  anastomotic  veins  of  Labbe  was  attempted;  however, 
these  veins,  too,  became  occluded.  Thus  venous  drainage  from  the  superficial  cortical 
areas  was  completely  blocked.  The  arterial  system,  being  patent,  continued  to  pour 
fresh  blood  into  the  cortex.  The  capillaries  then  became  engorged,  and,  following 
this  acute  passive  hyperemia,  as  a  result  of  venous  occlusion,  an  intense,  stagnant 
anoxia  developed,  with  secondary  necrosis  of  capillaries  and  veins  and  with  ensuing 
intracortical  hemorrhage,  and  with  eventual  vascular  rupture. 

The  venous  blood  from  the  parietal,  frontal,  and  occipital  cortex  down  to  the 
lateral  fissure  drains  into  the  superior  longitudinal  sinus.  Drainage  from  the  insula, 
temporal  lobes,  and  the  inferior  surface  of  the  frontal  lobes  goes  by  way  of  the  deep 
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cereljral  circukilioii  wliicli  follows  the  circus  arteriosus.  Two  additional  nxmious  sys- 
tems are  also  found.  These  include  the  choroid  veins  and  the  jiaraventricular  veins 
which  drain  ])rincipall_\'  the  basal  ganglia.  The  deep  cerebral,  paraventricular  and 
choroid  veins  merge  to  form  the  great  cerebral  vein  which  becomes  part  of  the 
straight  sinus;  thus  all  of  the  venous  blood  eventually  finds  its  way  into  the  trans- 
verse sinuses.  It  is  eas\-,  therefore,  to  say  that  the  syndrome  of  venous  occlusion  in 
the  cerebrum  can  be  very  sharply  defined  as  a  single  venous  system  is  involved,  or 
may  be  rapidly  fatal  if,  say,  a  thrombus  occurs  at  the  confluence  of  sinuses. 

Spontaneous  clotting  in  the  cerebral  circulation  might  be  represented  by  the  fol- 
lowing table: 

Intracerebral  Clotting 


(S])i)ntancous  PlilcliDlhrcimhosis) 


Trauma  with  release  of  ihromliokinase — ir 

creased  formalion  of  tibrinugen — clolting. 

a.  Following  surgery 

Ij.  Trauma 

c.  Inlcrstilial  liemorrhage 

(I.  Post-partum 


H.  Clieinical 

a.  Hypcrvitaniinosis  K 

1).  Snake  venom 

c.   Endogenous  loxins — hacterial 


C.  Inlravascitlar  lesions 

a.  Emijoli 

b.  Sicklemia 

c.  Collagen  diseases 

(a)  Polyarteritis 

(b)  Lupus  erythematosis 

d.  Infarction  (heart) 

e.  Adjacent  infection 

D.  Slagnant  anoxia 
a.  Shock 

1).  Heart  failure 

c.  .\cute  passive  congestion 

d.  Polycythemia  (vera  and  relative) 


OBSTETRICAL  CASE  REPORT 

A  24  year  old  primigravida  first  sought  medical  care  because  of  vaginal  bleeding 
and  pains  complicating  an  early  pregnancy.  She  was  immediately  hospitalized  and 
treatment  was  instituted.  There  was  a  history  of  involuntary  sterility  for  her  marital 
life  of  3  years.  Her  family  and  past  histories  were  negative.  At  the  time  of  admission 
she  was  appro.ximately  8  weeks  pregnant  and  was  thought  to  have  an  inevitable 
abortion.  She  was  greatly  distressed  at  the  prospect  of  aborting.  The  remainder  of 
her  initial  e.xamination  was  negative.  Interference  of  any  kind  was  denied.  Some  35 
hours  after  admission  she  aborted  spontaneously  and  completely.  Her  entire  hospital 
stay  was  afebrile  and  she  had  a  perfectly  normal  post-abortal  course,  being  discharged 
on  the  6th  hospital  day. 

Question:  \\'hat  should  be  the  further  conduct  of  this  case? 

Discussion:  The  primary  reason  for  presenting  such  an  apparently  uninteresting 
case  is  to  emphasize  the  need  for  further  study,  in  which  all  of  the  known  and  pos- 
sible factors  causing  abortion  should  be  included.  These  patients  are  all  too  fre- 
quently neglected  and  are  told  that  many  women  have  one  or  more  spontaneuos 
abortions  in  the  course  of  their  child-bearing  career  and  that  the  only  thing  to  do  is 
to  try  again  and  to  hope  for  better  ''luck"  next  time.  A  very  common  practice  which 
cannot  be  condemned  too  strongly  is  to  tell  the  patient  that  the  abortion  was  on  the 
basis  of  a  gross  fetal  abnormality  and  that  nothing  could  have  been  done  to  prevent 
it.  \\"hile  the  tirst  part  of  this  statement  often  is  correct,  the  remainder  is  probably 
incorrect,  and  in  an\-  case  should  not  have  been  told  the  patient  for  she  and  her 
husband  are  most  likely  to  jump  to  the  conclusion  that  they  are  never  going  to  be 
able  to  produce  normal  offspring.  The  result  is  years  of  unmeasurable  mental  dis- 
turbance or  the  disruption  of  an  otherwise  happy  marriage. 

Would  it  not  be  much  kinder  to  say  to  the  patient  that  abortions  result  from  a 
large  number  of  causes,  many  of  which  can  be  discovered  and  remedied?  While  it 
would  be  unfair  to  both  the  patient  and  the  physician  to  guarantee  success,  it  is 
certainly  true  that  today  study  and  indicated  treatment  is  often  followed  by  most 
gratifying  results.  For  example,  upon  investigation,  it  is  not  at  all  unusual  to  find  a 
low  basal  metabolic  rate  in  one  or  both  parties  without  any  other  signs  or  symptoms 
of  thyroid  deficiency.  When  this  is  the  case,  adequate  thyroid  medication  is  followed 
by  successful  pregnancy  in  such  a  large  percentage  that  coincidence  does  not  seem 
likely.  Ever}'  patient  who  has  had  a  so  called  "spontaneous"  abortion  and  who  places 
herself  in  the  hands  of  a  physician  deserves  the  benefit  of  all  the  skill  and  knowledge 
he  possesses.  The  case  is  far  from  closed  when  she  has  recovered  physically. 

In  this  presentation  it  is  not  possible  to  enter  into  a  detailed  description  of  the 
study  employed.  It  should  be  thorough  and  should  include  the  husband  as  well  as 
the  wife.  The  stud}-  should  not  be  terminated  with  the  finding  of  any  one  abnor- 
mality but  should  be  carried  through  to  conclusion. 
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MEDICAL  SCHOOL  SECTION 

DR.  GEAR  TO  LECTURE  AT  SCHOOL  OF  MEDICINE 

Dr.  J.  H.  S.  Gear,  Deputy  Director  of  the  South  African  Institute  for  Medical 
Research  at  Johannesburg,  has  accepted  the  invitation  of  the  Department  of  Medi- 
cine to  give  two  lectures  at  the  School  of  Medicine  on  April  30  and  May  1,  1952 
under  the  auspices  of  the  Sudie  Thompson  Memorial  Fund.  Dr.  Gear  is  widely 
known  for  his  important  contributions  in  the  field  of  Immunolog}^  The  title  of  his 
lectures  at  the  School  of  Medicine,  University  of  Maryland,  will  be  announced 
later. 

LEONARD  M.  HUMMEL  AWARD  ANNOUNCED 


VJNJVERSITY     / 


The  Leonard  M.  Hummel  Memorial  .\ward 


As  a  continuing  memorial  to  the  late  Dr.  Leonard  M.  Hummel,  class  of  1934,  an 
annual  award  has  been  established  by  his  family  and  will  be  offered  by  the  School 
of  Medicine  to  the  graduate  in  medicine  selected  by  the  Advisory  Board  of  the 
Faculty  for  proficiency  in  internal  medicine. 

Before  his  untimely  death  Dr.  Hummel  practiced  medicine  in  Baltimore.  Follow- 
ing his  graduation  from  the  School  of  Medicine  he  interned  at  the  West  Baltimore 
General  Hospital  (now  Lutheran  Hospital  of  Maryland). 

The  award,  a  gold  medal,  is  of  modern  design  and  displays  the  memorial  legend 
on  a  circular  relief  at  the  margin.  Within  the  circle  are  a  number  of  relief  figures — 
the  serpent  and  the  staff  of  Esculapius,  a  modern  microscope  and  a  directional 
tower  sj'mbolizing  progress  in  an  electronic  age.  The  recipient's  name,  together  with 
the  date  of  the  award  will  be  engraved  upon  a  ribbon  tracery  which  runs  across  the 
face  of  the  medal.  The  reverse  side  of  the  medal  shows  a  relief  of  the  old  medical 
building  together  with  several  important  historic  dates. 
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MEDICAL  LIBRARY  NOTES 

The  following  alumni  and  other  friends  were  donors  to  the  library  between  August 
1  and  October  1,  1951: 

Dr.  William  A.  Andersen  Dr.  Arthur  M.  Kraut 

Dr.  Charles  P.  Barnett  Dr.  Maurice  C.  Pincoffs 

Mrs.  Ruth  Lee  Briscoe  Mrs.  Henry  Russell 

Mr.  Andrew  T.  Cavacos  Dr.  John  E.  Savage 

Mr.  Leonard  H.  Fla.x  Dr.  Emil  G.  Schmidt 

Dr.  Frank  W.  Hachtel  Dr.  Eduard  Uhlenhuth 

Dr.  S.  H.  Hartwell  Dr.  H.  Boyd  Wylie 

Mrs.  Ida  Robinson,  librarian  of  the  School  of  Medicine,  and  Miss  Christiana 
Bond  of  the  Physiology  Department  spent  a  month  in  Europe  during  the  summer. 
In  visiting  various  medical  centers  in  the  British  Isles  they  saw  such  famous  and 
interesting  libraries  as  the  Royal  College  of  Surgeons,  the  British  Medical  Associa- 
tion, Wellcome  Historical  Medical  Museum,  besides  various  national  libraries  which 
include  medical  collections. 

In  Berne,  Switzerland,  the  librarian  of  the  Stadtbibliothek  gave  the  visitors  ac- 
cess to  the  vaults  containing  the  thousand  or  more  manuscripts  of  Albrecht  von 
Haller — his  personal  medical  notes  which  provided  the  material  for  his  extensive 
publications  in  medical  bibliography,  physiology,  and  other  branches  of  medicine. 
These  original  manuscripts  are  bound  in  50  volumes,  all  in  excellent  condition. 
The  librarian  of  the  School  of  Medicine  obtained  photostats  of  a  few  chosen  pages 
in  the  personal  script  of  this  man  who  may  be  considered  the  founder  of  medical 
bibliography.  Some  of  Haller's  works  are  included  in  the  Crawford  Collection,  the 
group  of  books  which  were  the  beginning  of  our  present  medical  library. 

Mrs.  Ruth  Lee  Briscoe,  Librarian  Emeritus  of  the  School  of  Medicine,  recently 
presented  the  library  with  three  framed  documents  of  interest:  a  letter  which  she 
received  from  Sir  William  Osier;  a  letter  from  the  Vatican  written  to  her  when 
Pius  XI  became  Pope  (he  had  formerly  been  librarian  of  the  Vatican) ;  and  one  copy 
of  the  letter  which  gave  Mrs.  Briscoe  the  title  of  Librarian  Emeritus.  These  letters 
were  appropriately  hung  on  either  side  of  Mrs.  Briscoe's  photograph  in  the  Maryland 
Room,  which  contains  all  material  significant  in  the  history  of  the  School  of  Medi- 
cine. A  suitable  ceremony  took  place,  with  the  librarian  explaining  Mrs.  Briscoe's 
desire  to  have  these  papers  become  a  permanent  part  of  the  library  collection.  Each 
letter  was  hung  bj'  a  different  member  of  the  library  staff,  chosen  from  those  who  had 
been  on  the  staff  before  Mrs.  Briscoe's  retirement.  The  Director  of  Libraries,  Mr. 
Howard  Rovelstad,  was  present  to  acknowledge  the  gift. 

DEPARTMENT  OF  ANATOMY 

Rare  Book  Collection  Grows 

I.  Deparlmenlal  Library: 

For  many  years  the  department  has  been  busy  building  a  collection  of  "classics 
of  the  anatomic  literature".  Many  \aluable  and  rare  volumes  have  been  purchased 
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from  the  (iej)artment  budget  but  lately  we  have  taken  quite  a  stride  forward  through 
the  generosity  of  some  of  our  alumni  who  have  rrade  gifts  of  precious  anatomic- 
books  to  the  departmental  library.  Arrong  the  doctors  the  following  should  be 
especially  mentioned:  Doctors  Albert  E.  Coldstein,  Xathan  Snyder,  DeVoe  K. 
Meade,  Joseph  Sindler,  Benjamin  Pines,  Frederick  P.  Shepherd,  and  Lewis  Clold- 
strom. 

A  number  of  medical  students  have  been  instrumental  in  locating  anatomic  works 
which  are  either  rare  or  difficult  to  obtain.  Among  the  donors  are  Doctors  P'owler 
F.  \\'hite,  Beverly  R.  Birel}'  and  Messrs.  Leonard  H.  Flax  and  Xorman  Lavy. 
Because  of  Dr.  \\'hite's  alertness  the  collection  includes  a  copy  of  Leeuwenhoek's 
The  Physiological  Letters  (1719),  and  to  Mr.  Flax's  courtesy  a  copy  of  Langley's  The 
Autonomic  Xervoits  System  (1921),  a  book  for  which  we  hunted  for  nearly  twenty 
years  without  success.  Through  the  generosity  of  Dr.  Albert  E.  Goldstein  a  special 
book  fund  has  been  created  for  which  Dr.  Goldstein  pledged  contributions  totaling 
a  sum  of  S2,(XX).  From  this  fund  35  volumes  have  already  been  purchased.  Among 
these  are  such  rare  works  as  Malpighi's  Opera  Omnia  (1687),  Casserius's  On  the 
Anatomy  of  the  Organs  of  Voice  and  Hearing  (1600),  Cowper's  splendid  folio  volume 
An  Anatomical  Treatise  on  the  Muscles  of  the  Human  Body  (1724),  Highmore's 
Anatomical  Text  (1651),  Hunter's  A  Treatise  on  the  Blood  (1794),  Steno's  Essay  on 
the  Muscle  (1667),  Caspar  Friederich  Wolff's  Theoria  Generalionis  (1759)  and  man}' 
other  rare  and  precious  books. 

Dr.  Xathan  Snyjler  donated  to  the  department  the  famous  and  extremely  rare 
book  by  Berengarius  Isagogae  Breves  (1523). 

Dr.  De\'oe  K.  Meade  of  Takoma  Park,  Maryland,  presented  the  department 
with  a  copy  of  Braune's  Topographical  Atlas  (1888),  a  folio  work  which  contains 
numerous  colored  life  size  plates  of  sections  through  the  human  body,  especially 
valuable  because  of  sagittal  sections  through  pregnant  females  at  different  stages 
of  pregnancy. 

Inasmuch  as  many  members  of  preclinical  as  well  as  clinical  departments  have 
been  using  this  valuable  collection,  not  only  the  Department  of  Anatomy  but  the 
School  of  Medicine  owes  to  these  generous  donors  an  expression  of  gratitude.  At  the 
same  time  it  is  hoped  that  others  will  emulate  their  example. 

//.  Comparative  Osteologic  Collection: 

Because  of  lack  of  proper  connections,  the  comparative  osteologic  collection  has 
developed  very  slowly.  Recently,  however,  we  have  been  so  fortunate  to  find  in 
Mr.  Arthur  R.  Watson,  Director  of  the  Baltimore  Zoo,  a  friend  who  has  helped 
greatly  in  building  up  this  collection.  Mr.  Carl  \\'.  Mueller,  is  creating  a  collection 
of  beautifully  white  and  shiny  skeletons.  So  far  this  comparative  osteologic  collec- 
tion has  been  used  only  by  the  members  of  the  department  in  preparing  themselves 
for  lectures  to  the  students,  but  sooner  or  later  someone  will  become  interested  in  a 
research  problem  for  which  a  collection  of  this  kind  is  needed.  We  are  greatly  in- 
debted to  Mr.  Watson  for  his  cooperation  in  developing  an  aspect  of  anatomy  which 
must  be  cultivated  in  an  anatomic  department. 
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DEPARTMENT  OF  OBSTETRICS 

Dr.  John  E.  Savage  was  recently  elected  to  membership  in  The  American  Associa- 
tion of  Obstetricians,  Gynecologists  and  Abdominal  Surgeons.  Dr.  Savage  has  also 
been  appointed  Vice-Chairman  of  the  4th  District  of  the  American  Academy  of 
Obstetrics  and  Gynecology. 

Dr.  D.  Frank  Kaltreider  will  read  one  of  the  main  papers  at  the  coming  American 
Congress  on  Obstetrics  and  Gynecology,  to  be  held  in  Cincinnati,  Ohio  in  March, 
1952.  His  paper  will  concern  contracted  pelves. 

Dr.  Hugh  B.  McNally  presented  a  paper  on  "Vaginal  Hematomata"  before  the 
Section  on  Obstetrics  of  The  Southern  Medical  Association  at  its  annual  meeting 
in  November,  1951. 

Dr.  J.  Morris  Reese  has  recently  been  elected  a  Councilor  of  The  Southern  Medi- 
cal Association. 

Dr.  George  H.  Davis  will  read  a  paper  at  the  annual  meeting  of  The  A.  M.  A.  at 
Chicago  in  June,  1952.  His  subject  is  maternal  mortality  in  Baltimore  over  a  15 
year  period. 

Dr.  Louis  H.  Douglass  was  recently  elected  X'ice-President  of  The  American 
Academy  of  Obstetrics  and  Gynecology.  This  is  a  new  national  organization  which 
is  expected  to  quickly  reach  a  total  of  about  5,000  members.  Dr.  Douglass  was  also 
recently  elected  Chairman  of  the  Section  on  Obstetrics  and  Gynecology  of  the  A.M.A. 

MERCY  HOSPITAL 
VISITING  STAFF 

At  the  October  Staff  meeting,  Dr.  Harry  McB.  Beck  was  elected  President  of  the 
Visiting  Staff.  Other  new  officers  for  1951-52  are  Dr.  Sol  Smith,  \'ice-President  and 
Dr.  Joseph  \'.  Jerardi,  Secretar}'. 

Recently  appointed  to  Mercy's  Visiting  Staff  are  Dr.  David  Josephs,  Dr.  Vincent 
dePaul  Fitzpatrick,  Dr.  F.  X.  Paul  Tinker,  Dr.  John  M.  Rehberger,  Dr.  John  C. 
Brickner,  III,  Dr.  Harry  P.  Porter,  and  Dr.  Thaddeus  C.  Siwinski. 

Dr.  Charles  E.  Brambel,  Chief  of  the  Biochemistry  Department  attended  the 
American  Chemical  Society  Diamond  Jubilee,  held  in  New  York  City,  September 
3-7th,  1951. 

Dr.  William  L.  Garlick,  Chief  of  Thoracic  Surgery  Department  has  initiated  a 
weekly  Chest  Disease  Conference  for  medical  students,  house  officers  and  visiting 
staff.  These  conferences  are  held  in  Room  33  on  Thursdays,  from  4-5  P.M.  Attend- 
ing these  meetings  is  usually  a  well-balanced  team  of  doctors,  including  the  radiolo- 
gist and  internist  who  judge  the  problems  at  hand  along  with  the  surgeons  presenting 
the  cases. 

Dr.  Henry  J.  L.  Marriott,  Assistant  Professor  of  Medicine  and  Assistant  Physician 
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on  the  Mercy  Staff,  is  the  author  of  a  new  book,  "Medical  Milestones",  just  released 
by  the  \\'illiams  &  Wilkins  Company  of  Baltimore.  The  book  is  written  principally 
for  the  lay  jjublic  and  gives  a  factual  account  of  major  developments  in  medicine 
since  1940. 

Dr.  Charles  E.  Brambel  and  Dr.  William  L.  Garlick  are  collaborating  on  a  re- 
search project  recently  initiated  through  a  Government  contract.  The  main  subject 
of  study  being  done  is  the  field  of  clotting  mechanisms.  Several  additional  projects 
are  also  under  way. 

RESIDENT  STAFF 

A  recent  addition  to  the  Resident  StafT  is  Dr.  Mier  Bizer  of  Jeffersonville,  In- 
diana, as  Senior  Assistant  Resident  Surgeon.  Dr.  Bizer  is  a  graduate  of  the  Univer- 
sity of  Louisville,  and  interned  at  St.  Elizabeth's  Hospital,  Lafayette,  Indiana. 
Prior  to  his  appointment  at  Mercy,  he  was  in  private  practice  for  about  10  years. 

Dr.  Pomeroy  Xichols,  Jr.,  Junior  Assistant  Resident  in  Neurosurgery,  presented 
an  e.xhibit  on  "Cerebral  Phlebothrombosis"  at  the  meeting  of  the  New  York  Academy 
of  Medicine,  the  week  of  October  15,  1951. 

Dr.  Sim  Penton,  Resident  in  Thoracic  Surgery  at  Mercy,  City  and  University 
Hospitals,  delivered  a  paper  entitled  "A  \'iable  Pedicle  Graft  for  Repairing  an  Intra 
thoracic  Structure",  at  the  December  meeting  of  the  Southern  Surgical  Association. 

ARMED  FORCES  SECTION 

Dr.  Elden  Pertz,  Resident  Surgeon  at  Mercy  from  July,  1950  to  June  30,  1951, 
is  now  1st  Lt.  in  the  USAF,  375th  Medical  Group,  stationed  at  Donaldson  Air  Force 
Base  Hospital,  Greenville,  S.C. 

Dr.  Frank  J.  Theuerkauf,  Jr.,  Junior  Assistant  in  Surgery  from  July,  1950  to 
January  16,  1951,  is^at  present  attached  to  the  3rd  Field  Hospital  in  Pusan. 

Dr.  Thaddeus  C.  Siwinski,  recently  appointed  to  Mercy's  Visiting  StafT,  was 
called  to  service  on  November  9,  1951,  and  is  stationed  at  Kelly  Air  Force  Base, 
San  .Antonio,  Texas. 

DOUGTRICIANS 

The  third  annual  meeting  of  the  Dougtricians  was  held  at  the  University  Hospital 
on  June  6,  1951.  This  organization  is  composed  of  the  former  residents  in  obstetrics 
at  the  University  Hospital  and  Baltimore  City  Hospitals  who  have  served  under 
Dr.  Louis  H.  Douglass.  Twenty-seven  obstetricians  from  various  parts  of  the  country 
attended.  The  scientific  program  was  as  follows: 
Treatment  oj  vulva  hematomas — Dr.  H.  B.  McNally 

Abdominal  and  lumbar  infiltration  for  relief  of  pain  during  labor — Dr.  D.  M.  Dixon 
Ejfects  of  the  scalp  clamp  as  recorded  by  the  TKD  machine  in  normal  labor,  induction 

of  labor  and  uterine  inertia — Dr.  C.  R.  A.  Gilbert 
Clinical  and  x-ray  pelvimetry,  experiences  and  analysis  of  1 160  films — Dr.  D.  F. 

Kaltreider 
Use  of  intravenous  pilocin  drip  in  induction  of  labor,  incomplete  abortion,  uterine 
inertia,  postpartum  hemorrhage  and  following  cesarean  section — Dr.  J.  E.  Savage 
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The  passing  of  the  ulerine  pack  and  the  treatment  of  postpartum  hemorrhage — Dr. 
L.  H.  Douglass. 

A  luncheon  was  served  in  the  nurses'  dining  room  of  the  University  Hospital  and 
the  meeting  culminated  in  a  dinner  at  the  Southern  Hotel.  Dr.  Reuben  Stinemeyer, 
Professor  of  Politics  and  Government  at  the  University  of  Maryland,  College  Park, 
Maryland,  was  the  guest  speaker.  Dr.  J.  Morris  Reese,  President,  presided. 

RECENT  GRANTS 

Research  grants  in  aid  awarded  to  the  School  of  Medicine  during  the  past  year  have 
aggregated  somewhat  over  8204,000. 

Some  of  these  grants  include  810,763  from  the  National  Cancer  Institute  to  Dr. 
Frank  H.  J.  Figge  for  cancer  research. 

A  United  States  Public  Health  Service  grant  for  810,000  has  been  awarded  to  the 
Department  of  Bacteriology  for  continued  investigation  on  animal  polysaccharides. 

From  the  National  Research  Council,  Dr.  Robert  Grenell  of  the  Department  of 
Psychiatry  has  received  86,000  for  studies  relating  to  alcohol. 

DEPARTMENT  OF  BIOCHEMISTRY 

During  the  year  numerous  grants  in  aid  for  research  have  been  received  by  Drs. 
Emil  G.  Schmidt,  Professor  of  Biochemistry,  E.  J.  Herbst  and  R.  E.  \'anderlinde. 
These  grants  include  82,000  from  the  Nutrition  Foundation  for  studies  concerning 
chemothera])eutic  substances  and  the  efficiency  of  food  utilization. 

A  National  Institute  of  Health  grant  for  83,240  has  been  made  for  studies  concern- 
ng  microbiologic  determination  of  aromatic  aids  in  urine. 

The  Williams,  Waterman  Foundation  Research  Corporation  has  granted  $1,800 
for  investigation  into  putrescine  metabolism. 

The  department  has  received  a  grant  of  83,000  from  the  Bressler  Research  Fund  for 
microbiologic  studies  with  cryptococcus  neoformans  and  P.  influenza. 

DEPARTMENT  OF  PATHOLOGY 

The  department  announces  the  appointment  of  Dr.  Robert  C.  Rodger,  United 
States  Public  Health  Service,  as  Assistant  in  Pathology.  Dr.  Rodger,  a  graduate  of 
Harvard  Medical  School,  completed  his  Residency  in  Pathology  under  Dr.  C.  H. 
Binford  at  the  United  States  Marine  Hospital,  Baltimore  in  1950.  He  has  returned  to 
active  duty  as  Associate  Pathologist  at  the  Marine  Hospital,  Baltimoi-e  after  a  year 
at  the  Armed  Forces  Institute  of  Pathology  in  Washington,  D.  C. 

Dr.  Roy  B.  Turner,  class  of  1944,  has  recently  been  appointed  to  the  stafT  of  the 
Department  of  Pathology  where  he  will  continue  his  training  in  this  lield.  After  his 
graduation  from  the  School  of  Medicine,  he  served  his  rotating  internship  at  Mercy 
Hospital,  Baltimore,  after  which  he  joined  the  Armed  Forces  serving  in  Germany. 
After  a  period  of  residency  in  (Jeneral  Surger}'  at  the  Lutheran  Hospital  in  Baltimore, 
Dr.  Turner  again  served  in  the  United  States  Army,  being  separated  in  December, 
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1Q50.  During  the  jiast  year  he  has  been  a  member  of  the  resident  staff  in  Neurosurgery 
at  the  School  of  Medicine. 

Dr.  Ruth  W.  Baldwin,  class  of  I'M.-i,  a  member  of  the  staff  of  the  Department  of 
Pediatrics  and  Director  of  the  Seizure  Clinic  at  the  School  of  Medicine,  has  recently 
become  associated  with  the  division  of  Neuropathology. 

Dr.  Charles  P.  Barnett,  class  of  1941,  until  recently  a  member  of  the  staff"  of  the 
Department  of  Pathology,  has  become  associated  with  the  Department  of  Clinical 
Pathology  under  Dr.  Milton  S.  Sacks. 

Dr.  James  H.  Ramsey  has  been  recently  ap]M)inted  a  member  of  the  Department 
of  Pathology.  A  graduate  of  Pennsylvania  State  College,  he  received  his  degree  of 
Doctor  of  Medicine  from  Temple  University  School  of  Medicine  in  19,^7.  .^fter  an 
internship  at  the  Harrisburg  Cleneral  Hospital,  he  entered  the  [)ractice  of  general 
medicine  at  Aberdeen,  Maryland.  From  1942  through  1946  he  served  with  the  United 
States  Air  Force,  returning  to  Aberdeen  where  he  continued  to  practice  u[)  to  the  time 
of  his  a{>pointment  at  the  School  of  Medicine. 

Dr.  derardo  B.  Polanco  has  recently  been  appointed  a  meml)er  of  the  Department 
of  Pathology.  Dr.  Polanco,  a  graduate  of  the  University  of  Puerto  Rico,  received  his 
degree  of  Doctor  of  Medicine  from  the  Temple  University  School  of  Medicine  in 
1950,  serving  his  internship  at  Bayamon  District  Hospital,  Bayamon,  Puerto  Rico. 
He  is  a  member  of  the  Phi  Chi  Medical  Fraternity. 

departjment  of  surgery 

Dr.  R.  Adams  Cgwley,  class  of  1944,  has  been  appointed  to  the  Faculty  of  the 
School  of  Medicine  as  .Assistant  in  Thoracic  Surgery  and  Assistant  Director  of  Sur- 
gical Research,  replacing  Dr.  William  D.  Lynn  who  resigned  to  enter  private  practice 

Dr.  Cowley,  who  served  his  internship  and  assistant  residency  in  surgery  at  the 
University  Hospital,  has  recently  served  a  two  year  residency  in  thoracic  surgery  at 
the  University  of  Michigan  School  of  Medicine  under  the  preceptorshij)  of  Dr.  John 
Ale.xander.  Dr.  Cowley  will  assist  Dr.  George  H.  Yeager  in  promoting  surgical  re- 
search at  the  School  of  Medicine  and  in  addition,  will  surpervise  the  newly  organized 
Cardiac  Research  Center  at  the  Baltimore  City  Hospitals. 

DEPARTMENT  OF  PHARMACOLOGY 

DR.  C.  JELLEFF  CARR  RECERES  AC.\DEMIC  RANK  OF  PROFESSOR 

Dr.  C.  Jelleff  Carr  has  recently  been  promoted  to  the  rank  of  Professor  of  Pharma- 
cology. Dr.  Carr,  co-author  of  the  book  "The  Pharmacologic  Principles,"  presented 
a  paper  before  the  F>ivision  of  Sugar  Chemistry  of  the  .American  Chemical  Society 
at  the  annual  meeting  of  the  .\merican  Chemical  Society  held  in  September,  1951, 
in  New  York  City. 
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The  Department  of  Pharmacology  announces  the  appointment  of  3  Fellows  for 
1951-52.  Mar\'  Frances  Byrd,  National  Institutes  of  Health  Fellow  and  Johnson  S. 
L.  Ling  and  Leonard  S.  Brahen,  are  Eli  Lilly  and  Company  Fellows. 

Dr.  John  C.  Krantz,  Jr.,  Professor  of  Pharmacology,  recently  spoke  at  the  Wilming- 
ton meeting  of  the  Philadelphia  Society  of  Anesthesiologists  on  "Chemical  Constitu- 
tion and  Pharmacologic  Response  among  the  Volatile  Anesthetics." 

Dr.  Krantz  also  addressed  a  Pharmacology  Seminar  at  Yale  University  School  of 
Medicine  on  ''Studies  in  Vasodilatation"  in  March,  1951. 

Dr.  John  C.  Krantz,  Jr.,  Professor  of  Pharmacology,  School  of  Medicine,  Univer- 
sity of  Maryland,  has  announced  the  following  grants  to  the  Department  of  Pharma- 
cology for  the  3'ear  1951-52. 

A  grant  of  S6,000  from  the  United  States  Public  Health  Service  National  Institutes 
of  Health  has  been  made  for  studies  on  cardiovascular  diseases.  Eli  Lilly  and  Com- 
pany has  awarded  S4,500  for  the  study  of  vasodilating  drugs.  The  Ohio  Chemical 
and  Surgical  Equipment  Company  has  awarded  the  department  a  grant  of  $3,500 
for  studies  in  anesthesia.  The  Emerson  Drug  Company  has  granted  S2,500  for 
studies  on  the  mechanism  of  analgesia. 

Dr.  Raymond  M.  Burgison,  Assistant  Professor  of  Pharmacology,  recently  spoke 
at  the  Baltimore  City  Hospitals  Symposium  on  Religion  and  Health  on  "Pharma- 
cology" and  at  the  American  Chemical  Society  meeting  at  Johns  Hopkins  University, 
his  subject  being  "Khellin  and  Related  Compounds  in  the  Treatment  of  Angina 
Pectoris." 

Dr.  Burgison  also  addressed  the  American  Institute  of  Chemists  on  the  subject 
"Modern  Drugs  in  the  Conquest  of  Disease." 

DEPARTMENT  OF  DERMATOLOGY 

Dr.  Harry  M.  Robinson,  Sr.,  presented  a  paper  on  "The  History  of  Dermatology 
in  Baltimore"  at  the  November  meeting  of  the  Dermatologic  section  of  the  Baltimore 
City  Medical  Society. 

Dr.  Francis  A.  ElUs  presented  an  e.xhibit  on  "Erythema  Annulare  Contrifugum" 
at  the  Southern  Medical  Association  meeting  in  Dallas  in  November,  1951. 

Dr.  Harry  M.  Robinson,  Jr.  and  Dr.  Eugene  S.  Bereston,  together  with  Dr.  Frank 
Figge  of  the  Department  of  Anatomy,  have  prepared  an  e.xhibit  on  the  "Physiology 
and  Pathogenesis  of  Microsporon  Audouini"  for  the  1952  meeting  of  the  American 
Academy  of  Dermatology  in  Chicago,  Illinois.  Several  investigative  projects  are 
being  conducted  by  various  members  of  the  department  on  the  value  of  various  drugs 
in  the  treatment  of  dermatoses. 

Dr.  H.  M.  Robinson,  Jr.,  Dr.  I.  Zeligman,  Dr.  A.  Shapiro  and  Dr.  M.  Cohen  are 

conducting  a  long  term  study  on  the  value  of  Chloramphenicol  (Chloromycetin)  and 
Terramycin  in  the  treatment  of  various  dermatoses. 
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Dr.  H.  M.  Robinson,  Sr.,  Dr.  F.  A.  Ellis  and  Dr.  H.  M.  Robinson,  Jr.  have  made 
preparations  to  attend  the  Tenth  International  Congress  of  Dermatology  which  is 
to  be  held  in  London  in  July  of  1952. 


Dr.  a.  M.  Bestebreikt.ie 

DEPARTMENT  OF  PEDIATRICS 

Appointed  Assistant  Professor  of  Pediatrics 

Dr.  .'Knnie  M.  Bestebreurtje  has  been  recently  named  Assistant  Professor  of 
Pediatrics  and  Director  of  the  Developmental  Clinic  at  the  University  Hospital. 

Dr.  Bestebreurtje  was  born  in  Rotterdam,  Holland  and  received  her  Bachelor  of 
.■\rts  degree  from  the  University  of  Zurich  in  1938.  She  received  her  basic  medical 
training  and  a  preliminary  degree  from  the  University  of  Zurich  in  1940  and  was 
graduated  from  the  Johns  Hopkins  University  School  of  Medicine  in  1943.  In  1944 
she  served  an  internship  in  Pathology  at  Duke  University  Hospital,  a  rotating  in- 
ternship at  the  Pittsburgh  Medical  Center  in  1945  and  an  internship  in  Pediatrics 
at  the  Duke  University  Hospital  from  1947-48.  She  also  continued  at  Duke  Uni- 
versity as  a  Resident  in  Pediatrics  from  1948-1950.  In  1951  she  became  atTiliated  as 
an  Assistant  in  Research  at  the  Alfred  I.  duPont  Institute  in  Wilmington,  Delaware 
and  was  a  visiting  Fellow  in  Pediatrics  at  the  Children's  Hospital  in  Philadelphia. 

She  is  a  member  of  the  Alpha  Omega  Alpha  and  Sigma  Xi  Societies. 
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The  American  Heart  Association  announces  the  approval  of  the  Pediatric  Cardiac 
Clinic  at  the  University  Hospital  which  is  currently  under  the  direction  of  Dr. 
Sidney  Scherlis  and  Dr.  Cibson  Wells. 

CANCER  COMMITTEE  NOTES 

Dr.  Edwin  H.  Stewart,  Jr.  has  recenth'  been  appointed  Cancer  Coordinator  to 
succeed  Dr.  Grant  E.  Ward  who  has  resigned  from  the  Faculty  of  the  School  of  Medi- 
cine. 

Mr.  Robert  W.  Swain,  Radiologic  Physicist  on  the  staff  of  the  United  States 
Marine  Hospital  has  been  named  consultant  in  radiologic  physics  at  the  University 
Hospital. 

DEPARTMENT  OF  MEDICINE 

Division  of  Clinical  Pathology 

Dr.  R.  A.  Neely,  Senior  Registrar,  Department  of  Clinical  Pathology,  Royal 
\'ictoria  Hospital,  Belfast,  Northern  Ireland,  is  spending  6  months  in  our  department 
(October,  1951-April,  1952). 

Dr.  M.  S.  Sacks  presented  a  paper  on  "Acquired  Hemolytic  Anemia"  at  the  annual 
meeting  of  the  .\merican  Association  of  Blood  Banks  in  Minneapolis,  Minnesota, 
October  22-24,  1951. 

The  Baltimore  Rh  Laboratory  and  the  Mar\-land  Obstetrical  and  Gj'necological 
Society  jointly  sponsored  a  symposium  on  erythroblastosis  fetalis  at  the  Medical 
and  Chirurgical  Faculty  Building  on  October  31,  1951.  The  participants  included 
Dr.  Ernest  Witebsky,  University  of  Buffalo;  Dr.  Carl  T.  Javert,  Cornell  University; 
Dr.  Louis  K.  Diamond,  Harvard  University;  and  Dr.  Herman  Yannet,  Yale  Uni- 
versity. 

DEPARTMENT  OF  BIOCHEMISTRY 

Graduate  research  acliH/ies 

During  1951  the  following  two  year  grants-in-aid  for  research  were  awarded  to 
various  members  of  the  Department  of  Biological  Chemistry 

Utiiled  Slates  Public  Health  Service S6,480.00 

This  grant  was  given  to  Dr.  E.  G.  Schmidt,  Professor  of  Biological  Chemistry,  to 
study  the  Identification,  Determination,  and  Physiological  Significance  of  Aromatic 
Acids  in  Urine.  Miss  Delma  Decsi,  B.S.,  Goucher  College,  1951,  has  been  appointed 
research  assistant  under  this  grant. 

Williams-Walerman  Fund  of  the  Research  Corporation S3  ,600.00 

This  grant  was  given  to  Dr.  E.  J.  Herbst,  -Associate  Professor  of  Biological  Chem- 
istry, for  a  study  of  the  Significance  of  Putrescine  and  Related  Amines  in  the  Me- 
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tabolism  of  Microorganisms.  Mrs.  Dorothy  Hubbard,  B.S.,  Syracuse  University; 
M.S.,  University  of  Maryland,  has  been  appointed  a  fellow  under  this  grant. 

Xulrilioii  FoHiidalioH  of  Xnu  York W,0()().(H) 

This  grant  was  given  to  Drs.  R.  E.  X'anderlinde,  Assistant  Professor  of  Biological 
Chemistry,  and  E.  (1.  Schmidt,  to  study  the  Effect  of  C'hemotherapeutic  Com- 
pounds Upon  the  Efficiency  of  Food  Utilization.  Cerald  Kessler,  B.S  ,  City  College 
of  New  York,  has  been  appointed  the  Nutrition  Foundation  Fellow. 

Rressler  Alumni  Reserve  Fund $3  ,000.00 

This  was  a  joint  grant  given  to  Drs.  E.  G.  Schmidt  and  E.  J.  Herbst  to  study  (a) 
The  Microbiology  of  Cryptococcus  Neoformans,  and  (b)  The  Significance  of  Pu- 
trescine  in  Metabolism.  Under  this  grant,  Alvin  Geser,  B.S.,  1951,  University  of 
Maryland,  School  of  Pharmac}-,  and  Robert  G.  Leonard,  M.S.,  Princeton,  have 
been  appointed  fellows;  however,  Mr.  Leonard,  a  na\al  reserve  officer,  has  been 
recalled  to  duty  and  sent  to  London  to  join  the  Xorth  Atlantic  Production  Board. 


A  course  for  graduate  students  entitled  Enzymes  and  Melabolism  is  being  given 
by  Dr.  E.  J.  Herbst  of  this  department  for  the  1Q51-1952  academic  year. 

Also  being  offered  by  this  department  is  a  Seminar  devoted  to  Recent  Advances 
in  Biological  Chemistry  for  the  mutual  benefit  of  all  students  and  members  of  the 
faculty.  This  Seminar  is  held  every  Saturday  morning. 

MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1952  ESSAY 

CONTEST 

The  Twelfth  Annual  Essay  Contest  of  the  Mississippi  \'alley  Medical  Society  will 
be  held  in  1952.  The  Society  will  offer  a  cash  prize  of  sS200.0(),  a  gold  medal,  and  a 
certificate  of  award  for  the  best  unpublished  essay  on  any  subject  of  general  medical 
interest  and  practical  value  to  the  general  practitioner  of  medicine.  This  can  include 
medical  economics  and  education.  Certificates  of  merit  may  also  be  granted  to  the 
physicians  whose  essays  are  rated  second  and  third  best.  Contestants  must  be  mem- 
bers of  the  American  Medical  Association  and  resident  citizens  of  the  United  States. 
The  winner  will  be  invited  to  present  his  contribution  before  the  17th  Annual  Meet- 
ing of  the  Mississippi  \'alley  Medical  Society  to  be  held  in  St.  Louis,  Missouri,  Octo- 
ber 1,  2  and  ^  1952.  All  contributions  shall  be  typewritten  in  English  in  manuscript 
form,  sulwnitted  in  five  copies,  not  to  exceed  5000  words,  and  must  be  recei\'ed  not 
later  than  May  1,  1952.  The  winning  essays  of  the  1950  contest  appear  in  the  January 
1951  issue  of  the  Mississippi  \'alley  Medical  Journal  (Quincy,  Illinois). 
Further  details  ma}-  be  secured  from 

Harold  Swanberg,  M.D.,  Secretary 
Mississippi  Valley  Medical  Society 
209-224  W.C.U.  Building,  Quincy,  Illinois 
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BALTIMORE  Rh  LABORATORY  ENTERTAINS   FOREIGN  VISITORS 

The  Baltimore  Rh  Typing  Laboratory,  a  closely  affiliated,  independently  operated 
institution,  housed  in  the  Bressler  Building  at  the  School  of  Medicine,  has  been  fre- 
quently visited  not  only  by  American  clinicians  but  by  many  from  abroad.  The  visit- 
ors' register  in  the  laboratory  shows  over  26  visitors  from  14  states  and  23  from  17 
foreign  countries  including  Europe,  Africa  and  the  Far  East. 

DEPARTMENT  OF  MEDICINE 
DIVISION  OF  INFECTIOUS  DISEASES 

Activities  of  the  Department  of  Infectious  Diseases  during  the  year  1950-51  have 
been  broad  in  their  scope  and  interest'ng.  Under  the  directorship  of  Dr.  T.  E.  Wood- 
ward and  his  associate  Dr.  R.  T.  Parker  an  impressive  program  has  been  completed 
and  in  addition,  members  of  the  department  have  had  time  to  participate  in  numerous 
scientifi    meetings  throughout  the  country. 

Aside  from  many  addresses  to  lay  groups,  television  broadcasts  and  lay  seminars, 
members  of  the  department  have  presented  formal  papers  as  follows:  Nashville 
Academy  of  Medicine,  Nashville,  Tenn.,  "Management  of  Acute  Bacterial  Infections 
including  Brucellosis,  Typhoid  Fever,  Tularemia  and  Other  Rickettsial  Diseases." 
Marine  Hospital,  Baltimore,  Md.  "Treatment  of  Acute  Infections  with  Antibiotics 
andCorticoids."  Delaware  Hospital  Staff  meeting,  Wilmington,  Del.,  "Management 
of  Enteric  Diseases."  American  Clinical  and  Climatological  Association  at  Stock- 
bridge,  Massachusetts,  "Cortison  as  an  Ancillary  Aid  in  the  Control  of  Typhoid  Fever 
and  Rickettsial  Diseases."  Raleigh  County  Medical  Society  at  Beckley,  West  Vir- 
ginia, "Management  of  Acute  Infections."  Harrisburg  Academy  of  Medicine,  "Man- 
agement of  Acute  Bacterial  Infections  including  Brucellosis,  Typhoid  Fever,  Tula- 
remia and  Other  Rickettsial  Diseases." 

On  December  11th  Dr.  Woodward  spoke  to  the  Men's  Club  of  St.  Michael's  and 
All  Angels  Church  on  the  interesting  subject  "E.xperiences  with  Field  Medical  Prob- 
lems in  Malaya".  On  December  15th  members  of  the  department  addressed  the  New 
Mexico  Medical  Society  at  its  meeting  in  Albuquerque.  During  the  month  of  January 
additional  papers  were  presented  at  several  of  the  Baltimore  Hospital  Staff  Meetings. 
From  January  31st  through  February  28th,  1951,  members  of  the  department  partic- 
ipated in  the  activities  of  the  United  States  Army  Plague  Mission  to  South  Africa 
and  Madagascar.  On  February  19th,  the  subject  "Management  of  Acute  Infections 
with  the  Newer  Antibiotics"  was  presented  to  the  Wayne  County  Medical  Society 
at  its  meeting  in  Detroit.  On  March  lOth  a  paper  "Antibiotic  Therapy  of  Certain 
Pulmonary  Lesions  with  a  Discussion  of  their  Non-specific  Roentgen  Appearance" 
was  presented  to  the  Eastern  Conference  of  Radiologists  at  its  meeting  in  Baltimore. 
Two  panel  discussions  on  "Antibiotics"  were  presented  at  the  annual  meeting  of  the 
American  College  of  Physicians  on  April  10th  at  St.  Louis.  On  April  29th,  a  paper 
''Antibiotic  Treatment  of  Human  Leptospirosis"  was  presented  at  the  annual  meeting 
of  the  American  Society  for  Clinical  Investigation,  ."^t  the  Medical  Staff  Conference 
at  Johns  Hopkins  Hospital  on  May  10th,  "The  Problem  of  Immunity  in  the  Rickett- 
siae" was  discussed.  The  department  has  prepared  a  film  entitled  "Africa  and  Mada- 
gascar and  the  Role  of  Plague"  which  was  first  shown  at  the  meeting  of  the  Frederick 
County  Medical  Society  at  Frederick,  Maryland  on  May  15th. 
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The  bibliography  for  the  Division  of  Infectious  Diseases  is  equally  as  impressive  as 
the  program  of  meetings,  lectures  and  seminars  held  by  this  group  and  is  published 
herewith.  The  work  done  by  this  Division  represents  a  considerable  segment  of  the 
important  research  being  performed  in  virus  rickettsial  diseases,  typhoid,  the  use  of 
antibiotics  and  the  application  of  cortisone  and  ACTH  to  the  therapy  of  infectious 
diseases. 

DIVISIOX  OF  INFECTIOUS  DISE.\SES: 
BIBLIOGR.\PHV— 1950-1951 

1.  Ley,  Herbert  L.  Jr.,  Woodw.^rd,  Theodore  E.  .and  Smadel,  Joseph  E.:  Chloramphenicol 

(Chloromycetin)  in  the  treatment  of  murine  typhus.  J.  .\.  M.  A.  143:  217-219,  1950. 

2.  Woodw.ard,  T.  E..  Sm.adel,  J.  E.  and  Ley,  H.  E.  Jr.;  Chloramphenicol  and  other  antibiotics 

in  the  treatment  of  typhoid  fever  and  typhoid  carriers.  J.  Clin.  Inv.  19:  87,  1950. 

3.  DR.4KE,  M.  E.,  Bradley,  J,  R.,  Imburg,  J.,  McCrumb,  F.  R.  Jr.  and  Woodward,  T.  E.: 

.\ureomycin  in  the  treatment  of  influenzal  meningitis.  J.  .\.  M.  .\.  142:  463-465,  1950. 

4.  Woodward,  T.  E.:  Discussion:  .\ntibiotics.  .\nn.  N.  Y.  .Acad.  Sc.  53:  2,  1950. 

5.  Woodward,  T.  E.:  The  clinical  application  of  Chloromycetin.  Chic.  Med.  Sco.  Bull.  September 

1950. 

6.  P.\rxer,  R.  T.,  Bauer,  R.  E.,  Lister,  L.  M.,  Woodward,  T.  E.  and  Hall,  H.  E.;  Further 

experience  in  the  treatment  of  Rocky  Mountain  spotted  fever  with  chloramjihenicol.  .Am.  J. 
Med.  9:  3,  1950. 

7.  Bauer,  R.,  Benson,  J.  R.,  Parker,  R.  T.,  Hall,  H.  E.,  Hightower,  J.  A.,  Snyder,  M.  J., 

JosLiN,  B.  S.  and  Woodward,  T.  E.:  Clinical  and  exjierimental  observations  with  terram>cin 
in  certain  rickettsial  and  bacterial  infections.  .Ann.  X.  V.  -Acad.  Sc.  53:  395-406,  1950. 

8.  Parker,  R.  T.,  Lister,  L.  M.,  Bauer,  R.  E.,  Hall,  H.  E.  and  W'oodward,  T.  E.:  The  use  of 

chloramphenicol  in  experimental  and  human  tularemia.  J.  A.  M.  A.  143:  7,  1950. 

9.  Woodward,  T.  E.,  Bauer,  R.  E.,  Parker,  R.  T.  and  Hall,  H.  E.  :  Present  status  of  aureomycin 

and  chloramphenicol  therapy.  Bull.  Sch.  Med.  Univ.  of  Md.  35:  8-12,  1950. 

10.  Woodward,  T.  E.,  Parker,  R.  T.  and  Hall,  H.:  Therapeutic  results  with  aureomycin  and 

chloramphenicel.  Bull.  N.  \'.  Acad.  Med.  26:  66-69,  1950. 

11.  McCrumb,  F.  R.,  Hall,  H.  E.,  Imberg,  I.  Jr.,  Merideth,  .A.,  Ba.sora,  Jr.  and  Woodward, 

T.  E.:  Treatment  of  H.  influenza  meningitis  with   chloramphenicol  and  other  antibiotics. 
J.  A.  M.  A.  145:  469-474,  1951. 

12.  Woodward,  T.  E.,  Hall,  H.  E.,  Dias-Rivera,  R.,  Hightower,  J.  A..  Martinez* E.  and 

Parker,  R.  T.:  Treatment  of  typhoid  fever.  II.  Control  of  clinical  manifestations  with  cort- 
sone.  Ann.  Int.  Med.  34:  1,  1951. 

13.  McCrumb,  F.  R.,  Hall,  H.  E.,  Merideth,  A.  M.,  Deane,  G.  E.,  Minor,  J.  V.  and  Woodward, 

T.  E.:  Chloramphenicol  in  the  treatment  of  meningococcal  meningitis.  .Am.  J.  Med.  10:  6, 
1951. 

14.  Blum,  Louis  V.  and  Woodward,  T.  E.:  Brill's  disease;  an  additional  case  in  Baltimore.  Bull. 

Sch.  Med.  L'niv.  of  Md.  In  press. 

15.  Woodward,  T.  E.,  Parker,  R.  T.  .and  Hall,  H.  E.:  Cortisone  as  an  ancillary  air  in  the  treat 

menl  of  typhoid  fever.  Proc.  Clin,  and  Clim.  Soc. 

16.  Powell,  .A.  M.,  Snyder,  M.  J.,  Benson,  J.  R.,  Minor,  J.  V.  and  Woodward,  T.  E.:  The  use 

of  terramycin  in  Rocky  Mountain  spotted  fever.  Bull.  J.  H.  H.  in  press. 

17.  Hall,  H.  E.,  Hightower,  J.  .A.,  Pons,  E.,  Byrne,  R.  J.,  Smadel,  J.  E.  and  Woodw.ard,  T.  E.; 

Evaluation  of  antibiotic  therapy  in  human  leptospirosis.  In  press. 


Have  you  contributed  to  the  American  Medical  Education  Foundation? 
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NEW  APPOINTMENTS  ARE  ANNOUNCED  AS  FOLLOWS: 

Henry  A.  Briele,  M.D.,  Associate  in  Post  Graduate  Surgery. 
William  H.  Fisher,  M.D.,  Associate  in  Post  Graduate  Surgery. 
William  J.  McClafferty,  M.D.,  Associate  in  Legal  Medicine, 

(Effective  Januarj'  25,  195L) 
Moritz  Michaelis,  Ph.D.,  Research  .Associate  in  Psychiatry, 

(Effective  November  1,  1950.) 
Harold  E.  Himwich,  M.D.,  Lecturer  in  Physiology  and  Psychiatry, 

(Effective  November  1,  1950.) 

APPOINTED  INSTRUCTORS 

John  T.  Bracken,  B.S.,  M.D.,  Instructor  in  Roentgenology. 
John  M.  Dennis,  B.S.,  M.D.,  Instructor  in  Roentgenology. 
Edward  L.  J.  Kreig,  M.D.,  Instructor  in  Pathologj'. 
Robert  E.  McCafferty,  B.S.,  M.S.,  M.D.,  Instructor  in  Anatomy, 

(Effective  August  1,  1951) 
James  P.  Miller,  M.D.,  Instructor  in  Orthopaedic  Surgery, 

(Effective  October  5,  1950) 
Robert  T.  Parker,  A.B.,  M.D.,  Instructor  in  Medicine. 
Martin  A.  Robbins,  M.D.,  Instructor  in  Urolog)'. 
George  W.  Smith,  M.D.,  Instructor  in  Anatomy. 

Ray  B.  Turner,  B.S.,  M.D.,  Instructor  in  Pathology  and  Neuro-Anatomy. 
Gladys  S.  Wadsworth,  B.S.,  M.A.,  Instructor  in  .\natomy. 
John  D.  Young,  Jr.,  M.D.,  Instructor  in  Urology. 
Frederick  S.  Wolf,  M.D.,  Instructor  in  Neurolog}'. 

NAMED  AS  ASSISTANTS 

I^bert  C.  Abrams,  M.D.,  Assistant  in  Orthopaedic  Surgery, 

(Effective  October  5,  1950) 
Thomas  G.  Barns,  .Assistant  in  Surgery. 
Jenifred  S.  Boehm,  A.B.,  Assistant  in  Art  as  applied  to  Medicine, 

(Effective  July  9,  1951) 
Ross  C.  Brooks,  M.D.,  Assistant  in  Otolar\-ngology. 
Melvin  M.  Borden,  M.D.,  Assistant  in  Pediatrics. 
Bernard  Burgin,  A.B.,  M.D.,  Assistant  in  Medicine. 
Harry  Cohen,  B.S.,  M.D.,  Assistant  in  Obstetrics  and  Pathologj'. 
R.  Adams  Cowley,  M.D.,  .Assistant  in  Thoracic  Surger>-  and  Assistant  Director 

Surgical  Research. 
Martha  Curtis,   B.S.,  R.N.,  Assistant  and  Assistant  Director  Medical  Care 

Clinic 

(Effective  January  1,  1951) 
Marjorie  R.  Fleitzer,  M.S.S.,  Assistant  in  Psychiatric  Social  Work, 

(Effective  October  1,  1950.) 
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Joseph  B.  Ganey  M.D.,  Assistant  in  Surgery. 

Marvin  Goldstein,  M.D.,  Assistant  in  Medicine. 

Caridad  E.  Gonzalez,  M.D.,  .Assistant  in  Pediatrics. 

Howard  Goodman,  M.D.,  Assistant  in  Pediatrics. 

Hermione  Hunt  Hawkins,  M.A.,  .Assistant  in  Clinical  Psychology. 

Henry  K.  Jarrett,  M.D.,  .Assistant  in  I'rology. 

Arthur  Kandel,  M.S.,  Assistant  in  Clinical  Psychology, 

(Effective  January  1,  1951). 
Jerome  C.  Kelley,  .\.B.,  M.D.,  .Assistant  in  Obstetrics. 
Lei  R.  Lerman,  M.D.,  .Assistant  in  Dermatology. 
Buton  \'.  Lock,  M.D.,  .Assistant  in  Medicine. 
Thomas  D.  Michael,  M.D.,  Assistant  in  Otolaryngology. 
Donald  \V.  Mintzer,  M.D.,  Assistant  in  Medicine. 
Carl  A.  Myers,  A.B.,  M.D.,  .Assistant  in  Medicine. 
Joseph  C.  Myers,  M.D.,  Assistant  in  Medicine. 
Pomeroy  Nichols,  Jr.,  M.D.,  Assistant  in  Neuro-Surgery. 
John  C.  Ozazewski,  M.D.,  .Assistant  in  Ophthalmology. 
J.  H.  Ramsey,  M.D.,  Assistant  in  Pathology. 
John  M.  Rehberger,  M.D.,  Assistant  in  Otolaryngology. 
Albert  S.  Steiner,  M.D.,  Assistant  in  Otolaryngology. 
Jack  We.xler,  A.B.,  M.D.,  Assistant  in  Medicine. 
Jeraldine  F.  Wolfe,  B.S.,  M.S.,  Assistant  in  Anatomy. 
Thomas  Worsby,  M.D.,  Assistant  in  Medicine. 


FELLOWS 


Frank  Faraino,  M.D.,  Fellow  in  Roentgenology. 

Joseph  C.  Fumari,  B.S.,  M.D.,  Fellow  in  Roentgenology, 

(Effective  January  1,  1951) 
Marvin  Jaffee,  M.D.,  Fellow  in  Psychiatry, 

(Effective  September  15,  1950) 
Theodore  Kardash,  B.S.,  M.D.,  Research  Fellow  in  Gynecologic  Pathology, 

(Effective  May  1,  to  August  31,  1951) 
(Jerald  Kessler,  B.S.,  Nutrition  Foundation  Fellow  in  Biochemistry. 
Eugene  McNinch,  M.D.,  Fellow  in  Roentgenology, 

(Effective  November  1,  1951) 
A.  Gibson  Packard,  A.B.,  John  F.  B.  Weaver  P'ellow  in  .Anatomy, 

(Effective  June  1  to  July  31;  Setpember  1  to  September  15,  1951) 
Sim  Penton,  M.D.,  Fellow  in  Thoracic  Surgery, 

(Effective  October  1,  1950) 
Gerardo  B.  Palanco,  M.D.,  National  Cancer  Institute  Trainee  in  Pathology. 
James  H.  Shell,  B.S.,  M.D.,  Hitchcock  Fellow  in  Gynecology. 
X'irginia  Suttonfield,  M.D.,  Fellow  in  Psychiatry, 

(Effective  January  1,  1951) 
Annemarie  \\'eber,  L'.S.P.H.  Fellow  in  Physiology 

(Effective  Apri'  16,  1951) 
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John  I.  White,  Ph.D.,  U.S.P.H.  Fellow  in  Physiology, 
(Effective  September  15,  1950) 

RESEARCH  ASSISTANTS 

Richard  E.  Brown,  B.S.,  Research  Assistant  in  Bacteriology 
Betty  J.  Fax,  Ph.D.,  Research  Assistant  in  Psychiatrj-, 

(Effective  January  1,  1951) 
Elinor  G.  B.  Glinos,  A.B.,  Research  Assistant  in  Bio-Chemistr}-, 

(Effective  April  1,  1951) 
Wilham  McKendree  Headley,  B.S.,  Research  Assistant  in  Xeuro-Surgery. 
Carolyn  F.  Hendrickson,  B.S.,  Research  Assistant  in  Physiology, 

(Effective  April  1,  1951) 
Robert  C.  Holcombe,  A.B.,  Research  Assistant  in  Pharmacology', 

(Effective  June  1  to  July  31,  1951) 
Anne  McXicholas  Laster,  A.B.,  Research  Assistant  in  Pediatrics, 

(Effective  June  7,  1951  to  April  30,  1952) 
Irwin  H.  Moss,  A.B.,  Research  Assistant  in  Medicine 

(Effective  June  1,  1951) 
John  Walker  Powell,  Ph.D.,  Research  Assistant  in  Psychiatry, 

(Effective  April  1,  1951) 
Elizabeth  R.  Steele,  A.B.,  Research  Assistant  in  .\nat0m3', 

(Effective  Januarj-  15,  1951) 
Albert  L.  Tucker,  A.B.,  Research  Assistant  in  Pediatrics, 

(Effective  June  15  to  August  31,  1951) 
Amy  Lee  Wells,  R.X.,  Research  Assistant  in  Gynecologic  Pathology, 

(Effective  May  1  to  August  31,  1951) 
David  Wellenson,  M.S.,  Research  Assistant  in  Psychology, 

(Effective  September  1,  1950) 

ELECTIONS  TO  THE  FACULTY  BOARD  WERE  ANNOUNCED  AS  FOL- 
LOWS: 

H.  Whitman  Newell,  M.D.,  Associate  Professor  of  Psychiatry. 
Frederick  B.  Smith,  M.D.,  Associate  Professor  of  Pediatrics. 
Harry  C.  Hull,  M.D.,  Professor  of  Clinical  Surgery. 
F.  Edwin  Knowles,  M.D.,  Assistant  Professor  of  Opthhalmology. 
Frank  D.  Kaltreider,  A.B.,  M.D.,  Associate  Professor  of  Obstetrics. 
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POST  GRADUATE  COMMITTEE,  SCHOOL  OF  MEDICINE 


HOWARD  M.  BUBERT,  M.D.,  Chairman  and  Director 
Elizabeth  Carroll,  Executive  Secretary 

Post  Graduate  Office :  Room  600 

29  South  Greene  Street 

Baltimore  1,  Maryland 

MEDICO-LEGAL  SEMINARS 

For  the  second  time,  the  Post  Graduate  Committee  of  this  University,  in  coopera- 
tion with  Dr.  Russell  S.  Fisher,  Chief  Medical  Examiner  of  the  State  of  Maryland, 
has  sponsored  a  series  of  medico-legal  seminars  fashioned  after  those  offered  cur- 
rently at  the  Medical  School  of  Harvard  University. 

"Nutshell  Studies  of  Crime,"  the  incredibly  accurate  scale  models  of  crime  scenes 
which  have  been  of  such  value  in  teaching  enforcement  officers  to  observe  and  deduce 
reasonably,  were  once  again  made  available  by  their  creator,  Mrs.  Frances  CJ.  Lee. 

A  particularly  interesting  and  worthwhile  feature  of  this  year's  seminar  was  the 
introduction  of  life-size  reproductions  of  actual  crime  scenes.  An  entire  room  was 
arranged  exactly  as  it  was  found  by  the  police  at  the  time  of  the  crime.  In  some 
instances,  actual  evidence — suicide  notes,  murder  weapons,  etc. — was  used  to  further 
authenticate  the  scenes. 

Initially,  the  students  were  presented  with  a  printed  summary  of  facts  relative 
to  the  unexplained  death  and,  then,  working  in  teams,  the  nineteen  participating 
municipal  and  county  police  officers  endeavored  to  scientificallj'  study  and  evaluate 
the  evidence. 

This  joint  project  of  the  Post  Graduate  Committee  and  the  Medical  Examiner's 
Office  is  receiving  increasing  attention  from  police  authorities  throughout  the  State, 
and,  if  this  type  instruction  is  rather  unorthodox  for  inclusion  in  the  activities  of  a 
medical  school  as  in  the  case  of  Harvard  when  the  idea  was  first  advanced,  its  value 
has  long  since  been  proved  by  the  enthusiastic  response  given  to  the  work  at  Har- 
vard by  that  University  and  enforcement  authorities  everywhere.  We  believe  that 
it  is  well  worth  the  attention  of  this  School  and  deserves  our  enthusiastic  support. 

BASIC  SCIENCES  AS  THEY  APPLY  TO  THE  PRACTICE 
OF  MEDICINE 

The  Post  Graduate  Committee,  keenly  aware  of  the  need  for  instruction  in  the 
basic  sciences  upon  the  part  of  men  planning  to  enter  the  specialties,  offered  certain 
courses  designed  to  satisfy  this  need.  The  original  plan  envisioned  separate  programs 
for  different  specialties.  It  was  soon  found,  however,  that  the  multiplicity  of  courses 
resulting  placed  a  tremendous  burden  upon  our  teaching  staff  and  our  administrative 
resources. 
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During  the  past  year,  Dr.  Otto  Brantigan  of  this  Committee  suggested  the  crea- 
tion of  an  over-all  course  which  would  be  applicable  to  all  branches  of  clinical  spe- 
cialization and,  thus,  materially  reduce  the  burden  upon  the  Committee's  resources 
in  teaching  personnel. 

A  subcommittee,  consisting  of  Dr.  Dietrich  C.  Smith,  Dr.  Frank  H.  J.  Figge.  and 
Dr.  Otto  Brantigan,  was  appointed  under  the  chairmanship  of  Dr.  Smith  This  sub- 
committee, in  an  efifott  to  evaluate  the  possible  response  upon  the  part  of  physicians 
most  likely  to  be  interested  in  such  training,  sent  questionnaires  to  a  selected  group 
which  represented,  in  the  main,  house  officers  of  Baltimore  Hospitals.  The  response 
was  most  favorable. 

A  carefully  conceived  and  planned  program  was  drawn  up,  and  instruction  was 
started  on  October  third  under  the  direction  of  Dr.  Smith  who  has  been  indefatigable 
in  his  efforts  to  promote  this  project.  The  enrollment  reached  the  gratifying  total 
of  59,  and  those  participating  have  been  most  enthusiastic  in  their  praise.  The  Post 
Graduate  Committee  belie\'es  that  this  course  will  till  a  very  real  need. 

The  complete  course  consists  of  32  two-hour  sessions  which  are  held  once  weekly 
in  the  lecture  hall  on  the  second  floor  of  the  Bressler  Building.  A  few  representative 
items  from  the  schedule  are  as  follows:  Respiratory  Physiology,  Electrocardiography 
and  Cardiac  Conduction,  Adrenal  Steroids  and  Stress,  Physiolog}'  of  the  Sex  Hor- 
mones, Pharmacology  of  Antibiotics,  Pain — Anatomy  and  Physiology. 

The  faculty  consists  of  the  following  from  the  Post  Graduate  teaching  staff: 

C.  Jelleff  Carr,  Ph.D.  Professor  of  Pharmacology 

Frank  H.  J.  Figge,  Ph.D.  Professor  of  Anatomy 

Dietrich  C.  Smith,  Ph.D.  Professor  of  Physiologj' 

Frederick  P.  Ferguson,  Ph.D.  Associate  Professor  of  Phy.siology 

Milton  S.  Sacks,  M.D.  Associate  Professor  of  Medicine 

J.  McCullough  Turner,  Ph.D.  .\ssociate  Professor  of  Physioiog)- 

H.  Patterson  Mack,  M.D.  Associate  in  Anatomy 

George  W.  Smith,  M.D.  Assistant  in  Neurosurgery 

ANATOMY  OF  THE  HEAD  AND  NECK  AS  APPLIED  TO 
EYE,  EAR,  NOSE,  AND  THROAT 

Dr.  Eduard  Uhlenhuth,  Professor  of  Anatomy,  in  conjunction  with  the  Post 
Graduate  Committee,  announces  the  creation  of  a  course  in  Anatomy  of  the  Head 
and  Neck  as  Applied  to  Eye,  Ear,  Nose,  and  Throat. 

Dr.  Nathan  Snyder,  an  eye,  ear,  nose,  and  throat  specialist,  will  give  the  instruc- 
tion and,  because  he  considers  Dr.  Snyder  unusualh-  well  qualified  to  present  this 
subject  matter.  Dr.  Uhlenhuth  is  most  gratified  that  he  has  accepted  this  responsi- 
bilit}^  The  Department  of  Anatom}-  believes  that  this  will  be  one  of  its  finest  courses. 
There  is  an  enrollment  of  three  students,  and  those  participating  have  praised  the 
course  highly. 

MARYLAND  ACADEMY  OF  GENERAL  PRACTICE 

On  December  the  sixth,  the  third  one-da}'  semiannual  clinical  session  given  by  the 
Post  Graduate  Committee  at  the  University  Hospital  under  the  sponsorship  of  the 
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Academy  was  held.  Dr.  Lauriston  L.  Keown,  Chairman  of  the  Educational  Com- 
mittee of  the  general  jiractice  group,  as  usual,  cooperated  most  effectively  with  the 
Committee.  The  program  was  as  follows: 


9:45 


9:50 


Howard  M.  Buberl,  M.D. 

Chairman  and  Director,  Post  Graduate  Comniitlee 
University  of  Maryland 
H.  Boyd  VVylie,  M.D. 
Dean,  School  of  Medicine 
University  of  Mary  lam  1 
10:00-10:50      Common  I'^ool  Problems  (Metatarsal, 
run-over  heels,  etc.) 


Allen  Fiske  Voshell,  A.B.,  M.D. 

Professor  of  Orthopedic  Surgery 
Universitv  of  Marvland 


I1:00-I1:,SO     Taxesand  the  Doclo 


Leonard  B.  Rowles,  Sr.,  C.P.A. 
.Attorney  at  Law- 
Instructor  of  Accounting  at  the 
Johns  Hopkins  University 


12:00-12:50     .\nal.  Rectal  Office  Procedures 


Monte  Edwards,  M.D. 

Clinical  Professor  of  Surgery 
Professor  of  Proctology 
Universitv  of  Marvland 


1:00-1:. 50 


.\ntil)iotics  in  the 
Diseases 


Treatment  of  Venereal 


Harry  M.  Robinson,  Jr.,  B.S.,  M.D. 

Assistant  Professor  of  Dermatology 
.Associate  in  Medicine 
University  of  Maryland 


1:50-2:50        Luncheon 


3:00-3:50       Childhood  Tuberculosis 


A.  H.  Finkelstein,  M.D. 

Associate  Professor  of  Pediatrics 
Universitv  of  Marvland 


4:00-4:50       F,ye  Diseases  in  Children  and  Old  People    F.  Edwin  Knowles,  Jr.,  M.D. 

including  Strabismus.  Cataract,  etc.  .Assistant  Professor  of  Ophthalmology 

and  Chairman  of  the  Department 
Universitv  of  Alarvland 


It  is  the  sincere  wish  of  the  Committee  that  these  semiannual  meetings  will  be- 
come increasingly  popular  and  well  attended.  If  past  experience  can  be  considered 
a  criterion,  they  believe  that  this  hope  will  be  fulfilled. 
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PRESIDENT'S  LETTER 

To  read  the  newspapers  today,  the  layman  would  get  the  impression  that  the 
medical  profession  is  falling  short  of  fulfilling  its  duties  to  the  american  public.  Dis- 
torted stories  of  exorbitant  fees,  high  incomes  of  physicians,  lack  of  interest  in 
patients,  unwillingness  to  answer  pleas  for  medical  care,  and  similar  accusations  are 
passed  by  word,  both  printed  and  oral,  from  group  to  group.  Do  such  conditions 
exist?  It  is  time  the  public  should  be  made  aware  of  our  side  of  the  story. 

Every  alumnus,  even  the  most  recent,  has  witnessed  almost  miraculous  progress 
in  the  field  of  medical  science.  Today  the  average  citizen  lives  longer  and  more  com- 
fortably than  ever  before.  Much  of  this  has  been  brought  about  by  the  thousands  of 
medical  men  who  have  devoted  years  to  research,  seeking  new  ways  of  alleviating 
suffering.  Their  dedication  springs  from  a  sincere  free  wish  to  extend  man's  life. 

Physicians  have  gladly  volunteered,  joined  and  backed  medical  insurance  groups 
so  that  even  those  in  the  lowest  income  brackets  might  have  advantages  once  avail- 
able only  to  the  very  wealthy.  Certainly  all  of  us  are  aware  of  the  minimum  fees 
collected  in  these  cases. 

These  past  fifty  years  have  seen  the  rise  of  clinics  and  medical  care  programs, 
functioning  because  of  the  interest  of  men  whose  time  is  willingly  given. 

Let  us  look  at  the  records  in  maternal  care  during  1949  in  these  United  States: 
— less  than  one  maternal  death  per  thousand  live  births.  Let  us  look  at  the  decrease 
of  mortality  rate  among  children,  the  decrease  of  chronic  illnesses  among  patients 
formerly  considered  bed  patients,  the  decrease  of  illnesses  due  to  nutritional  dis- 
orders. Each  of  these  self-evident  facts  speaks  well  of  the  American  physician  today. 

The  increased  cost  of  medical  care  is  a  current  topic  of  discussion  in  all  quarters 
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and  so  is  the  increased  cost  of  living.  While  it  would  seem  this  rise  has  been  a  great 
one,  compare  the  number  of  days  spent  in  the  hospital  bj'  the  patient  today  with  the 
long  hospitalization  fieriods  of  say,  ten  years  ago.  The  average  patient  does  get  well 
more  quickly  and  his  earning  power  is  not  so  greatly  weakened  as  before.  Isn't  better 
medical  and  nursing  care  to  be  credited  with  this? 

Penicillin,  aureomycin,  Chloromycetin,  terramycin,  streptomycin,  are  words  which 
have  now  become  so  much  a  part  of  everyday  conversation  that  the  patient  takes 
them  for  granted.  The  fact  that  medical  men  have  given  years  to  research  in  their 
discovery  and  perfection,  fails  to  impress  the  layman.  How  many  diseases  are  now 
only  a  name  in  a  textbook  because  of  the  curative  power  of  these  remarkable  dis- 
coveries? Many  patients  are  saved  hospitalization  periods  because  these  medicines 
can  be  administered  at  home,  saving  the  hospital  expense  and  the  loss  of  working 
hours. 

The  Army  program  has  taken  a  large  number  of  our  doctors  who  are  distinguishing 
themselves  by  their  devotion  to  those  in  battle.  New  stories  of  the  heroism  of  the 
medics  in  Korea  reach  us  every  day. 

The  American  Medical  Profession  has  certainly  not  been  indifferent  to  the  health 
needs  of  the  public,  both  in  peacetime  and  in  war,  and  will  always  continue  to  do 
more  than  its  share  in  any  national  emergency. 

We  have  a  new  year  ahead  of  us,  and  I  wish  to  extend  to  the  Medical  .-Vlumni 
Association  all  my  very  best  wishes  for  a  happy  New  Year. 

Daniel  J.  Pessagno,  M.  D.,  President. 

'i(«oT(»L.o^o*rHAIL   '02T«-T*-'^T'j»r 

Congratulations  are  in  order  to  the  Golden  Jubilee  classes  of  1902  who  this  year 
mark  the  half  century  milestone  and  become  honorary  members  in  the  Medical 
Alumni  Association: 

From  available  sources  we  print  with  pride  the  rather  large  group  of  alumni  who 
will  be  awarded  50  year  certificates  at  the  .\lumni  Day  ceremonies  on  June  5,  1952 

University  of  Maryland,  '02 

Robert  F.  Booker  Robert  0.  Lyell 

Basil  B.  Brim  Saituei,  Puleston 

William  A.  Carrigan  Harry  D.  Purdum 

William  D.  Cawley  Briscoe  B.  R.^nson,  Jr. 

James  K.  Cole  Taoufik  T.  R.assy 

Clarence  E.  Collins  Morris  Rosenthal 

Harrison  F.  Cooper  Mver  Schwartz 

HOAGLAND  C.  Davis  .'\rthur  M.  Shipley 

S.  R.  Donohoe  .Albert  G.  Singewald 

Cooper  R.  Drewry  Charles  E.  Snyder 

.Albert  D.  Driscoll  .Albert  S.  Starlings 

William  Emrich  Berton  W.  Storrs 

C.  D.  Gru\-er  Edward  K.  Tozer 

Wade  R.  Hl^mphrey  Phillip  L.  Travers 

Philemon  S.  Lansdale  William  Kelso  White 

Robert  B.  Lawson  James  M.  Williams 

Ernest  C.  Lehnert  Henry  W.  Wood 
George  W.  A'ourtree 
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Baltimore  Medical  College 


Nathaniel  Butzer 
Thomas  P.  Boyle 
Fletcher  H.  Brooks 
Maurice  O.  Brown 
R.  S.  Cauthen 
Louis  Chargin 
Clyde  A.  Clapp 
S.  M.  Dent 
William  E.  Dolan 
Lloyd  H.  Feick 
James  Gallagher 
Thomas  Glasgow 

D.  L.  Glynn 
Ransom  A.  Greene 
J.  M.  Griffiths 
Theodore  F.  Hahn 
Elmer  E.  Hall 
Harry  M.  Hartman 
Otto  J\L  Hendershot 

V.    D.    HOLBROOK 

E.  G.    Hl'MMELL 

Edward  D.  Warren 


N.  W.  Jones 
Charles  A.  Keagy 
J.  R.  Kirby 
T.  A.  Kurr 
Charles  Lapman 
Daniel  MacKillop 
C.  N.  Mitchell 
Walter  W.  Osgood 
m.  j.  o'toole 
Frank  Patterson 
William  J.  Powers 
Daniel  J.  Price 
J.  T.  Scannt:ll 
W.  Stapley 
C.  H.  Stedman 
S.  Clark  Steele 
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James  L.  Yagle 


SINAI  HOSPITAL  RESIDENTS'  REUNION 


The  first  reunion  of  former  residents  in  Obstetrics  and  Gynecology  of  the  Sinai 
Hospital  in  Baltimore  was  held  on  November  2i  and  24,  1951  at  the  hospital.  This 
program  under  the  Chairmanship  of  Dr.  William  Schuman,  is  to  be  an  annual  feature 
of  the  hospital  activities. 

Those  members  of  the  Alumni  Association  of  the  University  of  Maryland  School 
of  Medicine  who  have  been  residents  in  ( )bstetrics  at  the  Sinai  Hospital  include 
Drs.  Harry  Goldmann,  Ernest  Edlow,  William  Schuman,  Archie  R.  Cohen,  Wilfred 
Konigsberg,  Raymond  Goldberg  and  Robert  Farkas. 


AL( MX/  A.SSOCIATIOX  SECT/0.\ 


DR.  CHARLES  E.  GILL  NAMED  TO  NEW  POST 

Dr.  Charles  E.  t;ill,  class  of  1927  and  until  recently  District  Health  Officer  of  the 
Massachusetts  Department  of  Public  Health  in  Pittsfield,  Massachusetts,  has  been 
named  Medical  Director  of  Brandywine  and  Edgewood  Sanatoriums  in  Wilmington, 
Delaware. 

Dr.  (iill,  a  native  of  Ceorgetown,  Delaware,  received  his  collegiate  training  at 
the  University  of  Delaware  and  after  his  graduation  from  the  School  of  Medicine 


Dr.  Charles  E.  Gill 

attended  the  School  of  Public  Health  at  Harvard  University  as  a  postgraduate 
student.  During  World  War  IL  Dr.  Clill  served  as  a  Lieutenant  (\)lonel  in  the  Medical 
Corps.  Since  the  reorganization  of  the  Bulletin  Dr.  Cill  has  been  quite  active  as  a 
Contributing  Editor  and  has  been  most  active  among  the  New  England  Alumni  of 
the  three  Baltimore  Schools. 

ITEMS 

Dr.  William  P.  Benjamin,  class  of  1949,  recently  completed  a  year  of  i)sychiatric 
residency  at  the  Rockland  State  Hospital,  Orangeburg,  New  York  and  is  at  present 
Resident  in  Psychiatry  at  the  Winter  Veterans  Administration  Hospital.  Dr.  Ben- 
jamin is  also  listed  as  a  Fellow  in  the  Menninger  School  of  Psychiatry,  Topeka, 
Kansas. 

Dr.  Samuel  L.  Fox,  class  of  19,^8,  Associate  in  Otolaryngology  at  the  School  of 
Medicine,  recently  presented  {)apers  entitled  Clinical  Applications  of  Pharmacologic 
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Principals  ami  Rational  Therapy  in  Otolaryngology  and  Post-Tonsillectomy  and  Adenoid- 
ectomy  Hemorrhage:  Revirw  of  Subject  and  Report  of  an  Extensive  Series  at  the  Clinical 
Session  of  the  Virginia  Society  of  Ophthalmology  and  Otolaryngology  held  at  Rich- 
mond, Mrginia,  November  27-30,  1951. 

Dr.  W.  W.  Bindeman,  class  of  1947,  has  returned  from  active  duty  with  the  United 
States  Army  Medical  Corps  in  Korea  and  is  now  on  the  Resident  Staflf  of  the  De- 
partment of  Surgery  at  the  Lutheran  Hospital  of  Maryland. 


Class  of  1926  at  June,  195 1  Reunion 

1.  H.  E.  Levin;  2.  Dr.  Charles  Bagley,  Jr.;  3.  Joseph  Levin;  4.  Louis  Jerome  Wesley;  5.  Margaret 
B.  Ballard;  6.  Elizabeth  B.  Sherman;  7.  Louis  T.  Law;  8.  Emanuel  Manginelli;  9.  John  A.  .\skin; 
10.  Irving  C.  Bronsten;  11.  Ersie  Van  Teagarden;  12.  William  C.  Polsue;  13.  .Albert  F.  Moriconi; 
14.  Abraham  S.  Rothberg;  15.  Samuel  Weinstein;  16.  H.  Elias  Diamond;  17.  Harry  Anker;  18. 
Albert  \.  Rosenberg;  19.  ?;  20.  Maurice  L.  Teitelbaum;  21.  Jacob  Schmuckler. 

Dr.  Ernest  Wolf,  class  of  1950,  who  completed  his  internship  at  the  Jewish  Hospital 
in  Cincinnati,  Ohio  is  now  Assistant  Resident  in  Psychiatry  at  the  Cincinnati  General 
Hospital,  Cincinnati,  Ohio. 

Dr.  Stanley  Steinbach,  class  of  1945,  has  opened  his  office  for  the  practice  of  medi- 
cine at  3334  Dolfield  Avenue,  Baltimore  15,  Maryland. 


Dr.  Kenneth  Snider,  class  of  1949,  who  served  his  internship  at  the  Garfield  Me- 
morial Hosijital  in  Washington,  D.  C.  and  has  recently  completed  his  residency  in 
medicine  at  the  Mt.  Alto  Veterans  Administration  Hospital,  has  opened  his  office 
for  the  practice  of  medicine  in  Ocean  \'iew,  Delaware. 
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Dr.  David  Bacharach,  class  of  1942,  announces  the  opening  of  his  office  at  901 
Cathedral  Street,  Baltimore  for  the  practice  of  diseases  of  the  skin. 

Dr.  John  G.  Brickner,  class  of  1947,  who  recently  completed  his  residency  in  psy- 
chiatry at  the  Seton  Institute,  has  opened  his  otfice  for  the  practice  of  psychiatry 
at  1120  Saint  Paul  Street. 

Dr.  George  Callander,  class  of  1945,  has  completed  his  residency  in  orthopedic 
surgery  at  the  Charleston  General  Hospital,  Charleston,  West  Virginia. 


Dr.  John  Z.  Bowers  addresses  A.M.A. 


Dr.  John  Z.  Bowers,  class  of  1938,  and  currently  Dean  of  the  University  of  Utah 
College  of  Medicine,  presented  the  first  paper  before  the  General  Scientific  Meeting 
at  the  meeting  of  the  American  Medical  Association  at  Atlantic  City  in  June,  1951. 
Dr.  Bowers  spoke  on  "The  Medical  and  Peacetime  Aspects  of  Atomic  Energy." 

Dr.  Philip  Gregory,  class  of  1936,  is  in  practice  at  Boothbay  Harbor,  Maine. 

Dr.  T.  Lacey  Morrow,  class  of  1944,  who  completed  his  post  graduate  training  in 
general  surgery  at  the  Lutheran  Hospital,  Baltimore,  July  1,  1951,  has  entered  the 
practice  of  general  surgery  at  Chester,  South  Carolina. 

Dr.  Hames  H.  Shell,  Jr.,  class  of  1945,  who  recently  finished  post  graduate  training 
at  the  University  Hospital,  has  announced  the  opening  of  his  office  at  214-217  Medical 
Arts  Building,  Baltimore,  for  the  practice  of  obstetrics  and  gynecology. 

Dr.  R.  Sumter  Griffith,  P  &  S,  class  of  1886,  was  recently  honored  by  the  Union 
Royal  Arch  Masonic  Chapter  ^  2  of  Staunton,  \'irginia.  Dr.  Griftith  is  the  oldest 
member  of  that  organization. 
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Dr.  Morton  L.  Levin,  class  of  1930,  of  Albany,  New  York,  on  leave  as  director  of 
the  Commission  on  Chronic  Illness  with  headquarters  in  Chicago  since  1949,  has 
returned  to  his  former  post  of  Assistant  Commissioner  for  Medical  Services  in  the 
New  York  State  Department  of  Health. 

Dr.  Francis  A.  Reynolds,  class  of  1921,  of  Athol,  Massachusetts,  has  been  appointed 
medical  examiner  in  northern  Worcester  County. 

Dr.  Robert  C.  Gwin,  B.M.C.,  class  of  1895  of  Brookline,  Massachusetts,  was  elec- 
ted treasurer  of  the  Massachusetts  Society  of  Examining  Physicians  at  its  annual 
meeting  at  the  Harvard  Club  in  Boston  on  May  2,  1951. 

Dr.  Edward  J.  Sokolski,  class  of  1945,  who  has  recently  completed  his  Residency 
in  Gynecology  and  ( )bstetrics  at  St.  Agnes  Hospital  in  Baltimore,  will  practice  Ob- 
stetrics and  Gynecology  in  Danbury,  Connecticut.  Dr.  Sokolski  has  located  his 
office  at  246  Main  Street. 

Dr.  Arthur  T.  Hall,  Jr.,  class  of  1945,  who  completed  his  Residency  in  General 
Surgery  at  St.  Agnes  Hospital,  Baltimore,  has  opened  his  office  for  the  practice  of 
General  Surgery  at  the  Latrobe  Apartments,  Charles  and  Read  Streets,  Baltimore. 

Dr.  Vernon  Milloff,  class  of  1944,  is  now  located  in  Hollywood,  Florida  where  he  is 
engaged  in  General  Practice. 

Dr.  Milton  G.Abarbanel,  class  of  1958,  is  in  practice  at  271  Union  Street,  Hacken- 
sack,  Xew  Jersey. 

Dr.  E.  Irving  Baumgartner,  class  of  1931,  was  recently  elected  Secretary  of  the 
Section  on  General  Practice  at  the  meeting  of  the  American  Medical  Association  at 
Atlantic  City  in  1951. 

Dr.  H.  Douglas  Cooper,  class  of  1947,  is  now  practicing  the  specialty  of  Otolaryn- 
gology at  the  Physicians  and  Surgeons  Clinic,  1101  Maine  Street,  Quincy,  Illinois. 

Dr.  A.  A.  Goetz,  class  of  1946,  has  opened  his  office  for  the  practice  of  Internal 
Medicine  at  450  Sutter  Street,  San  Francisco,  California. 

Dr.  E.  Anne  D.  Mattem,  class  of  1947,  is  now  a  Resident  in  Surgery  at  the  Garfield 
Hospital,  Washington,  1).  C.  Dr.  Mattern  recently  won  the  staff  prize  for  her  paper 
"Hydatiform  Mole  and  Chorionepithelioma". 

Dr.  David  Will,  class  of  1943,  until  recently  Resident  Surgeon  at  the  University 
Hospital  in  Baltimore,  has  announced  the  opening  of  his  office  for  the  practice  of 
General  Surgery  at  512  Cathedral  Street,  Baltimore. 

Dr.  Ross  C.  Brooks,  class  of  1943,  has  announced  the  opening  of  his  office  in  the 
Medical  Arts  Building,  Baltimore  for  the  practice  of  Ophthalmology  and  Otolaryn- 
gology. 
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Dr.  Frank  W.  Smith,  class  of  IWO,  Baltimore  Medical  College,  and  one  of  the 
prominent  physicians  of  Kent  County,  Maryland,  died  on  July  16,  1951  aged  71. 

Shortly  after  his  graduation  he  moved  to  Kent  County,  settling  at  Fairlee. 
Throughout  his  entire  life  he  was  proud  of  the  fact  that  he  was  an  oldtime  general 
practitioner.  However,  he  was  constantly  active  in  post  graduate  studies  and  kept 
abreast  of  the  rapid  advances  made  during  his  long  and  active  practice.  Dr.  Smith 
was  Vice-President  of  the  Medical  and  Chirurigical  Faculty  of  Maryland,  a  Vice-Presi- 
dent of  the  Kent  County  Savings  Bank  and  at  one  time  served  as  County  Registrar 
of  Wills.  Dr.  Smith  was  one  of  the  founders  of  the  Kent  and  Queen  Anne  County 
Hospital. 

©r.  Iof)n  C.  ifeing 

Dr.  John  C.  King,  P  &:  S,  class  of  1893,  died  on  June  24,  19.S1.  Dr.  King  had  prac- 
ticed in  Virginia  for  more  than  50  years  and  at  one  time  was  Superintendent  of  the 
Southwestern  State  Hospital  at  Marion.  He  later  founded  the  St.  Albans  Sanatorium 
at  Radford. 
Blandford,  Mark  Hardin,  Columbus,  (Ja.;  B.  M.  C,  class  of  1908;  aged  66;  died, 

April  6,  1451,  of  diabetes  mellitus. 
Bowen,  William  Sinclair,  Washington,  D.  C;  class  of  1888;  aged  84;  died.  May  18, 

1951,  of  coronary  thrombosis  and  arteriosclerosis. 
Britton,  Roland  L.,  Mays  Landing,  N.  J.;  P  &  S,  class  of  1907;  aged  64;  died,  March 

1,  1951,  of  coronary  occlusion. 
Daugherty,  Thomas  E.,  Baltimore,  Md.,;  B.M.C.,  class  of  1898;  aged  78;  died, 

April  22,  l')51,  of  bronchopneumonia. 
Hummel,  Leonard  Malcolm,  Baltimore,  Md.;  class  of  1934;  aged  41;  died,  February 

7,  1951. 
Jenifer,  Daniel,  of  St.  Thomas,  Towson,  Md.;  class  of  1904;  aged  67;  died,  April  30, 

1951,  of  myocardial  infarction. 
Kinne,  George  Lyman,  Holyoke,  Mass.;  class  of  1887;  aged  90;  died,  A])ril  4,  1951, 

of  myocardial  failure,  following  a  hip  fracture. 
Knox,  Charles  Albert,  Ridgefield,  Park,  N.  J.;  B.M.C.,  class  of  1904;  aged  72;  died 

March  9,  1951,  of  coronary  thrombosis. 
Nunemaker,  Tunis,  Portsmouth,  O.;  P  &  S,  class  of  1901;  aged  78;  died.  May  16, 

1951  of  carcinoma  of  the  stomach  and  cerebral  hemorrhage. 
Onnen,  John  G.,  Baltimore,  Md.;  P  &  S,  class  of  1908;  aged  67;  died,  April  18,  1951, 

of  arteriosclerosis  and  aortic  stenosis. 
Rauschenbach,  Charles  William,  Hammond,   Ind.;  class  of  1912;  aged  61;  died, 

February  17,  1951,  of  carcinomatosis. 
Sooy,  John  Lynch,  Pleasantville,  X.  J.;  P  &  S,  class  of  1912;  aged  64;  died,  March 

29,  1951,  of  coronary  thrombosis. 
Spyker,  John  Huston,  Decatur,  111.;  P  &  S,  class  of  1902;  aged  74;  died,  March  5, 

1951,  of  heart  disease. 
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Summerbell,  Ferris,  Fallon,  Nev.;  B.M.C.,  class  of  1905;  aged  73;  died,  March  2, 

1951,  of  pulmonary  edema  and  cardiac  decompensation. 
Warren,  John  Fremont,  Ithaca,  N.  Y.;  class  of  1920;  aged  55;  died,  May  13,  1951, 

of  coronary  thrombosis. 

©r.  Jfranfe  ©t  g>ta£(io 

Dr.  Frank  Di  Stasio,  class  of  1933,  a  practicing  radiologist  in  New  Haven,  Connec- 
ticut since  1940,  died  on  October  20,  1951,  aged  45.  Dr.  Di  Stasio  had  his  basic  train- 
ing in  radiology  at  the  University  Hospital,  completing  his  residency  in  1939.  He 
was  a  diplomate  of  the  American  Board  of  Radiology. 
Abersold,  George  William,  Wheeling,  W.  Va.;  P  &  S,  class  of  1913;  aged  68;  served 

during  World  War  I;  died,  July  26,  1951,  of  coronary  occlusion. 
Bowles,  Eugene  K.,  Jordan  Mines,  Va.;  B.M.C.,  class  of  1907;  aged  65;  died,  May 

18,  1951. 
Brown,  Hubert  L.,  Hinsdale,  N.  H.;  B.M.C.,  class  of  1903;  aged  76;  died,  June  24, 

1951. 
Carroll,  John  William,  Russellville,  S.  C;  class  of  1903;  aged  73;  died.  May  4,  1951, 

of  coronary  thrombosis. 
Cummins,  Thomas  J.,  Mineville,  N.  Y.;  P  &  S,  class  of  1903;  aged  74;  died,  Septem- 
ber 13.  1951,  of  coronary  occlusion. 
Curtin,  John  Francis,  North  Abington,  Mass.;  B.M.C.,  class  of  1906;  died,  June  4, 

1951. 
Davis,  John  Allen,  Roanoke,  Va.;  class  of  1889;  aged  84;  died,  June  19,  1951,  of 

kidney  tumor. 
Dougherty,  Gerald  Luke,  Wilmington,  Del.;  class  of  1908;  aged  70;  served  during 

World  War  I;  died,  August  9,  1951,  of  myocardial  infarction. 
Eubank,  Charles  D.,  Vinton,  Va.;  P  &  S,  class  of  1884;  aged  92;  died,  August  21, 

1951. 
Farver,  Moses  A.,  Middlebury,  Ind.;  B.M.C.,  class  of  1893;  aged  84;  died,  June  29, 

1951,  of  mitral  stenosis. 
Free,  Evans  Murphy,  Stewartstown,  Pa.;  P  &  S,  class  of  1899;  aged  74;  died,  June 

13,  1951,  of  coronary  thrombosis. 
Gannon,  Clarence  Peter  Lee,  Kingston,  N.  Y.;  class  of  1916;  aged  67;  served  during 

World  War  I;  died,  June  22,  1951. 
Gousse,  William  Louis,  Fairfield,  Me.;  B.M.C.,  class  of  1911;  aged  73;  died,  June 

16,  1951,  of  cerebral  thrombosis  and  diabetes  mellitus. 
Harrell,  David  Lemuel,  Suffolk,  Va.;  P  &  S,  class  of  1895;  aged  79;  died,  July  28, 

1951,  of  arteriosclerosis,  hypertension  and  diabetes  mellitus. 
Heinen,  Gustaf  Frederick,  Toledo,  O.;  B.M.C.,  class  of  1902;  aged  79;  died,  July  6, 

1'^'51,  of  Parkinson's  disease. 
Hetherington,  EUery  M.,  Kansas  City,  Mo.;  P  &  S,  class  of  1888;  aged  91;  died, 

September  8,  1951. 
Hill,  William  Isaac,  Albemarle,  N.  C;  class  of  1897;  aged  81;  died.  May  23,  1951, 

of  coronary  occlusion. 
King,  John  Cephas,  Radford,  Va.;  P  &  S,  class  of  1893;  aged  80;  died,  June  24,  1951, 

of  carcinoma  of  the  [pancreas. 
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Mackenzie,  Alexander  Ross,  Huntington,  W.  \'a.;  class  of  1910;  aged  65;  died,  July 

18,  1951,  of  coronan-  thrombosis. 
Mahady,  Stephen  Augustus,  I'tica,  N.  Y.;  B.M.C.  class  of  1902;  aged  73;  served 

during  World  War  I;  died,  June  19,  1951,  of  coronary  thrombosis. 
Mansuy,  John  Louis,  Ralston,  Pa.;  P  &  S,  class  of  1897;  aged  81;  died,  August  13, 

1951,  of  cerebral  thrombosis. 
McConachie,  Alexander  Douglas,  Baltimore,  Md.;  class  of  1890;  aged  87;  died, 

September  21,  1951,  of  angina  pectoris. 
McMillan,  William  Andrew,  Charleston,  W.  Va.;  P  &  S,  class  of  1903;  aged  76;  died, 

October  1,  1951,  of  cerebrovascular  accident. 
Meeker,  Frank  Butler,  Newark,  N.  J.;  B.M.C,  class  of  1899;  aged  84;  died,  Septem- 
ber 4,  1951,  of  hemorrhage  due  to  duodenal  ulcer. 
Moore,  William  Banner,  Rural  Retreat,  Va.;  P  &  S,  class  of  1893;  aged  81;  died, 

May  30,  1951,  of  cerebral  hemorrhage. 
Paige,  LaVerne  D.,  Spring  Creek,  Pa.;  B.M.C,  class  of  1898;  aged  81 ;  died,  Septem- 
ber 3,  1951,  of  myocarditis  and  carcinoma  of  the  larynx. 
Pearce,  Willia  Herbert,  Baltimore,  Md.;  class  of  1891;  aged  80;  died,  July  28,  1951, 

of  coronary  occlusion. 
Smith,  Frank  W.,  Chestertown,  Md.;  B.M.C,  class  of  1900;  aged  71;  died,  July  18, 

1951,  of  coronary  thrombosis. 
Stevenson,  Charles  Robert,  Ebensburg,  Pa.;  class  of  1897;  aged  76;  died,  September 

13,  1951,  of  e.xfoliative  dermatitis. 
Valentine,  Aloysius  W.,  Washington,  D.  C;  class  of  1904;  aged  76;  died,  July  5, 

1951,  of  arteriosclerotic  cardiovascular  disease. 
Wellman,  Harrison  M.,  St.  Petersburg,  Pa.;  class  of  1916;  aged  62;  died,  June  7, 

1951. 
Wolfe,  Lewis  E.,  New  Berlin,  Pa.;  P  &  S,  class  of  1891;  aged  85;  died,  August  31, 

1951,  of  chronic  nephritis. 
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Program  for  ilie  Academic  Year.  1950-51 

November  9,  1950 — Dinner  Meeting — Park  Plaza  Hotel 

"Use  of  Radio-Isotypes  in  Scientific  Research"  by  Dr.  Edward  McCrady,  Chief, 
Biology  Division,  Oak  Ridge  National  Laboratories. 
December  13,  1950 — Chemical  Hall,  School  of  Medicine 

"Mechanism  of  \'asomotor  Action  of  Quinidine"  by  Dr.  Go  Lu,  Department  of 
Pharmacology,  School  of  Medicine,  University  of  Maryland. 
January  17,  1951 — Bressler  Library,  School  of  Medicine 

"The   Experimental    Production   of   Congenital   Anomalies   in    Rats"   by   Dr. 
Christine  Gilbert,  Carnegie  Institution  of  Washington. 
March  14,  1951 — Bressler  Library,  School  of  Medicine 

"The  Early  Effects  of  Pressure  ^^"ithin  the  Pancreatic  Ducts  on  Serum  Amylase 
and  Pancreatic  Histology-"  by  Dr.  Gordon  E.  Gibbs,  Department  of  Pedi- 
atrics, School  of  Medicine. 
"The  Pharmacologic  Evaluation  of  Local  Anesthetics  (With  Particular  Reference 
to  Meta-Hydro.xj'porcainej"  by  Dr.  Raymond  M.  Burgison,  Department 
of  Pharmacology,  School  of  Medicine. 

Many  compounds  having  analogous  structures  have  been  introduced  into  the  [iractice  of  anes- 
thesiology since  the  synthesis  of  procaine  in  1905.  Some  of  these  substances  have  exhibited  certain 
advantages  over  the  action  of  procaine,  hut  in  most  instances  potency  as  a  local  anesthetic  and 
systemic  toxicity  have  paralleled  each  other  as  jjroperties  of  these  agents.  Procaine,  therefore,  has 
remained  the  most  generally  used  of  all  the  local  anesthetics.  Meta-Hydroxyprocaine  (diethyl- 
aminoethyI-3-hydro.xy-4-amino  benzoate)  has  been  synthesized  and  studied  as  a  local  anesthetic. 
When  used  in  a  2  per  cent  ac|ueous  solution  as  the  sodium  or  potassium  salt,  meta-hydroxyprocaine 
exhibited  greater  anesthetic  potency  than  procaine  when  tested  on  the  frog's  foot  (Turch  method), 
in  the  rabbit's  cornea,  and  by  the  guinea  pig  sciatic  nerve  method  (Schackell),  but  when  compared 
to  procaine  hydrochloride  b\'  the  dog  sciatic  nerve  method  under  faradic  stimulus,  by  the  human 
intradermal  wheal  method,  and  as  a  spinal  anesthetic  in  dogs,  the  compound  appeared  to  possess 
no  greater  potency  than  procaine.  Toxicity  studies  on  meta-hydroxyprocaine  revealed  that  this 
compound  is  less  toxic  than  procaine  hydrochloride.  The  MLD  averaged  12  mg.  kg.  versus  44  mg./ 
kg.  by  intravenous  injection  into  the  rabbit;  the  LDjo  by  intraperitoneal  injection  into  the  rat  was 
found  to  be  240  mg./kg.  versus  184  mg.,  kg. ;  and  in  the  mouse,  220  mg./kg.  versus  180  mg./kg. 
Electrocardiograms  observed  on  dogs  during  and  after  injection  of  1  cc.  of  2  per  cent  sodium  meta- 
hydroxyprocaine  aqueous  solution  were  essentially  normal.  (Note:  .\  paper  on  these  studies  ap- 
peared in  Aneslhesiotngy.  12:  57  (Jan.)  1951.) 

April  18,  1951 — Bressler  Library,  School  of  Medicine 

"Effects  of  Acute  Decompression  Stress  L'pon  Some  Blood  Components,  Espe- 
cially Leucocytes,  in  Intact  and  Splenectomized  Cats"  by  Dr.  D.  C.  Smith 
and  Frances  C.  Brown,  Department  of  Physiology,  School  of  Medicine 

"The  Effect  of  Analogs  of  Putrescine  on  the  Growth  of  Hemophilus  parainjlit- 
enzae"  by  Dr.  Edward  J.  Herbst,  Department  of  Biochemistry,  School  of 
Medicine. 

New  bacterial  growth  factors  which  have  not  heretofore  been  implicated  in  the  growth  processes 
of  any  organism,  have  been  identified  as  essential  metabolites  for  the  in  vitro  culture  of  Ucmof>liilns 
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paruinfluenzae.  Five  compounds,  including  llic  diamines  pulrescinc  and  1 ,3-tliaminoprcj)ane,  the 
|)olyamincs,  sjicrniine  and  spermidine,  and  the  guanidino-aniino  derivative,  asmaline  are  active  as 
growth  factors  for  this  microorganism. 

.\  study  of  the  mode  of  action  of  these  coni|)ounds  in  the  mctaliohsm  of  //.  />ijriiiiijlneiizac  is  in 
progress.  A  numlier  of  X-alkyl  or  N-X'-di  and  tetraalkx  1  analogs  of  putrescine  were  tested  as  growth 
inhiliitors  and  were  found  to  interfere  with  the  normal  growth  response  of  the  organism.  This  inhi- 
bition could  lie  reversed  by  increasing  the  concentration  of  putrescine,  or  the  other  growth  factors, 
in  the  medium.  Detailed  inhibition  and  reversal  data  were  presented  for  one  of  the  putrescine  analogs, 
\,N'-dimethyl-l  ,4-diaminobulane.  2.5  mg.  of  this  inhibitor  per  4  ml.  of  culture  medium  will  com- 
pletely inhibit  the  normal  growth  response  of  the  microorganism  to  2.5  7  per  ml.  of  putrescine. 
However,  in  the  presence  of  2.S  -y  per  ml.  of  putrescine,  the  inhibitor)'  effect  of  the  analog  is  com- 
|)letely  reversed. 

Spermine,  spermidine,  and  1  ,.i-diaminopropane  are  more  elTective  than  putrescine  in  reversing 
the  toxicity  of  the  inhibitor  while  agmatine  is  less  etTeclive.  Other  pulrL'scine  analogs  have  essentially 
the  same  effect  on  the  growth  of  //.  paruinjineiizae. 

It  was  concluded  that  certain  alkyl  derivatives  of  the  growth  factor  putrescine  function  as  meta- 
bolic antagonists  and  may  prove  useful  in  studying  the  mode  of  action  of  this  compound  and  its 
congeners. 

May  16,  1^51 — Bressler  Library,  School  of  Medicine 

"A  Study  of  Muscle  Proteins  Obtained  from  Skeletal  Muscles  by  Mild  E.xtrac- 
tion"  by  Dr.  W.  R.  Amberson,  John  White,  Sylvia  Himmelfarb,  and  Hans 
Hoch,  Department  of  Physiology,  School  of  Medicine. 


FRATERNAL  NEWS  SECTION 


PHI  DELTA  EPSILON 

The  fraternity  began  the  1951  season  with  a  smoker'on 
October  11th.  New  students  were  welcomed  and  an  instruc- 
tive talk  entitled  "Trends  in  Medical  Education"  was  pre- 
sented by  Dr.  Jacob  Finesinger,  Professor  of  Psychiatry  at 
the  School  of  Medicine.  His  talk  was  built  around  his  affinity 
for  medical  aphorisms  and  was  entitled  "Clinical  Burrs." 
On  November  10th  the  group  was  proud  to  initiate  23  new 
members.  The  initiation  was  followed  by  a  buffet  supper  in 
honor  of  the  new  members.  The  evening  closed  with  a  house 
dance. 

NU  SIGMA  NU 

The  first  smoker  of  the  Beta  Alpha  Chapter  of  Nu 
Sigma  Nu  was  held  on  September  21,  1951.  Drs.  Mech, 
Figge,  Smith,  Wagner,  Krahl  and  Acton  addressed  the 
Chapter. 

On  September  28,  1951,  the  second  smoker  was  held. 
Dr.  Eugene  Rex,  former  president  of  the  Chapter  (1949- 
50)  informed  the  new  students  about  the  problems  of 
internship.  Initiation  of  22  new  members  took  place  on 
Tliursday,  October  17,  1951. 
Lieutenant  Robert  S.  Mosser  recently  began  an  in- 
ternship at  the  L^niversity  Hospital,  Baltimore.  Lieutenant  Mosser  is  participating 
in  the  USAF  Institute  of  Technology  program  for  officer  education  in  advanced  scien- 
tific and  technical  fields. 

Beta  Alpha  now  boasts  the  highest  enrollment  since  its  foundation  at  the  Univers- 
ity of  Maryland. 
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EDITORL/VL 
ANTIBIOTICS  IN  OBSTETRICS 

The  introduction  of  the  various  antibiotics  has  created  almost  as  great  a  change 
in  obstetrics  as  in  any  branch  of  medicine.  Not  only  has  puerperal  infection  been 
relegated  to  a  very  minor  place  as  a  cause  of  maternal  death,  but  other  infections 
are  being  successfully  treated  and  many  lives  are  being  saved. 

Until  quite  recently  pneumonia  occurring  during  pregnancy  caused  abortion  in  a 
high  proportion  of  the  cases  and  since  this  abortion  usually  took  place  when  the 
mother  was  most  acutely  ill,  it  very  often  was  enough  to  precipitate  collapse  and 
death.  We  considered  it  most  fortunate  indeed  in  these  cases  if  only  one  life  (that 
of  the  child)  was  lost.  The  condition  today  presents  infinitely  more  cheerful  aspects. 
Pyelitis  or  pyelonephritis  as  a  complication  of  pregnancy  was  very  difficult  to  treat 
and  it  was  generally  conceded  that  complete  cure  before  delivery  was  rare.  The 
remedies  were  many  and  it  was  at  times  necessary  to  empty  the  uterus  to  save  the 
patient's  life.  Today  the  condition  is  treated  with  the  proper  antibiotic  and  is  usually 
of  short  duration.  Syphilis  in  the  pregnant  woman  responds  as  well  to  antibiotic 
therapy  as  in  the  non-pregnant  woman,  and  since  these  drugs  readily  traverse  the 
placental  barrier,  the  infant  is  quite  adequately  protected.  In  the  prophyla.xis  against, 
or  in  the  treatment  of  ophthalmia  neonatorum,  penicillin,  either  as  an  injection  or 
in  the  form  of  an  ophthalmic  ointment  is  so  successful  that  it  has  replaced  the  instilla- 
tion of  silver  nitrate  in  many  large  clinics. 

The  greatest  gains  by  the  administration  of  antibiotics  have  been  made  in  the 
field  of  prevention  and  treatment  of  uterine  infection  for  the  very  evident  reason 
that  every  pregnant  and  parturient  woman  is  exposed  to  this  type  of  infection. 
Patients  having  incomplete  abortions,  which  are  frankly  infected  when  first  seen, 
are  now  given  a  course  of  antibiotic  therapy  and  the  uterine  contents  evacuated. 
To  do  this  without  antibiotics  would  almost  certainly  result  in  a  rapid  and  probably 
fatal  spread  of  the  infection.  To  wait  for  nature  to  e.\pel  the  offending  material,  as 
was  the  practice  before  the  introduction  of  antibiotics,  results  in  a  much  longer 
hospitalization  and  in  a  certain  amount  of  chronic  invalidism  and  possible  per- 
manent sterility. 
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The  patient  whose  membranes  rupture  and  who  does  not  go  into  labor  within  24 
hours  presents  a  problem,  in  that  vaginal  organisms  quickly  find  their  way  into  the 
uterus  and  from  there  into  the  respiratory  passages  of  the  baby.  The  resulting  in- 
fection produces  a  genuine  hazard  to  the  lives  of  both  mother  and  child.  Many  of  the 
stillbirths  which  follow  this  type  of  accident  result  from  pneumonia.  When  the  gen- 
erally accepted  method  of  keeping  these  patients  on  antibiotics  until  delivery  is 
followed  both  morbidity  and  mortality  are  significantly  decreased. 

In  prolonged  labor  the  antibiotics  have  been  found  to  be  of  immense  value.  Here 
again  there  is  a  very  real  danger  of  infection.  Therefore,  it  is  common  practice  to 
administer  "prophylactic  penicillin"  to  all  patients  in  whom  labor  lasts  for  more 
than  24  hours,  although  there  is  no  evidence  of  infection  at  the  time  treatment  is 
started.  It  is  felt  that  a  word  of  warning  or  possibly  a  definition  of  the  phrase  "pro- 
phylactic penicillin"  should  be  given.  It  has  been  demonstrated  repeatedly  that  if 
the  full  benefit  from  the  drug  is  to  be  obtained,  the  prophylactic  dose  should  actually 
be  therapeutic.  Less  than  300,000  units  every  6  hours  or  1,200,000  units  in  24  hours 
will  not  give  full  protection.  Penicillin  is  not  always  used.  Multiple  antibiotic  therapy 
may  be  instituted  until  the  causative  organism  is  isolated  by  culture. 

In  the  proper  management  of  contracted  pelves  an  absolute  necessity  for  cesarean 
section  is  seldom  encountered.  The  best  interests  of  the  patient  require  a  trial  or  a  test 
of  labor.  It  is  frequently  surprising  at  the  ease  with  which  "problem  cases"  deliver. 
With  adequate  antibiotic  protection,  labor  can  be  allowed  to  continue  for  some  time 
without  fear  of  infection  and  if  progress  is  not  being  made,  abdominal  delivery  is 
quite  safe.  Indeed,  if  the  bony  contraction  is  in  the  midpelvis,  it  is  quite  possible  to 
apply  the  forceps  and  make  gentle  traction.  If  easy  descent  does  not  follow,  the  for- 
ceps are  removed  and  the  patient  is  delivered  abdominally  without  undue  risk.  This 
is  done  with  much  less  damage  to  her  and  the  baby  than  would  be  the  case  were  she 
to  be  delivered  by  a  difficult  mid-forceps  operation.  Therefore,  while  cesarean  sec- 
tion is  much  less  hazardous  today,  the  incidence  has  not  appreciably  risen.  Many 
patients  who  previously  would  have  had  an  elective  operation  are  now  allowed  a 
trial  or  a  test  of  labor  which  results  in  an  easy  delivery  from  below.  The  hazard  is 
not  increased  for  the  remainder  who  require  operati\-e  delivery. 

Since  nothing  in  this  world  of  ours  is  completely  good,  it  appears  fitting  to  conclude 
with  a  word  of  warning.  The  antibiotics  have  proved  of  such  value  in  the  prevention 
and  treatment  of  birth  canal  infections  that  since  their  introduction  there  has  been 
an  unfortunate  but  definite  "let  down"  in  obstetric  technique.  Too  often  there  seems 
to  exist  a  feeling  of  "why  be  too  particular,  penicillin  will  take  care  of  any  infection." 
It  must  be  remembered  that  some  organisms  are  not  susceptible  to  any  of  the  known 
antibiotics  and  in  other  instances  their  virility  may  be  so  great  that  irreparable 
damage  is  done  before  these  drugs  can  be  used.  The  most  important  phase  of  the 
treatment  of  puerperal  infection  has  always  been  its  prevention.  This  is  just  as  true 
today  as  it  was  in  the  past. 

Louis  H.  Douglass,  M.D. 


OBSER\'ATIOXS  AXD  SUGGESTED  PROCEDURES  IX  IXVESTIGATIOXS 
OF  POISOXIXGS  AXD  SUSPECTED  POISOXIXGS*t 

HEXRV  C.  FREIMUTH,  Ph.D.J; 

The  determination  of  the  cause  of  death  (or  ilhiess)  in  a  poisoning  or  suspected 
poisoning  is,  at  best,  a  difficult  task.  Success  or  failure  in  arriving  at  the  correct 
conclusion  frequently  is  dep>endent  upon  the  cooperative  efforts  of  the  attending 
physician,  the  pathologist  and  the  toxicologist.  In  most  cases,  one  of  these  alone 
cannot  determine  the  causative  agent  unaided  by  the  others.  The  Medical  Examiner's 
Office  is  primarily  interested  in  establishing  the  cause  of  death.  In  suspected  poison- 
ings, this  task  is  sometimes  complicated  by  lack  of  complete  information  or  by  in- 
sufficient and  improper  samples  submitted  for  chemical  analysis. 

HISTORY 

Complete  cooperation  between  the  pathologist  and  the  to.xicologist  is  essential  if 
the  former  hopes  to  reach  the  correct  conclusion  as  to  the  cause  of  death  in  a  poison- 
ing. Before  performing  the  necropsy,  a  detailed  case  history  should  be  obtained  in 
order  to  furnish  as  many  leads  as  possible  to  the  toxicologist.  Such  a  case  history  is 
usually  obtainable  from  hospital  or  police  records,  as  well  as  from  the  physician  who 
may  have  attended  the  deceased  prior  to  death.  It  is  true  that  in  many  instances  the 
history  will  be  meager  or  will  prove  to  be  of  little  value  and  in  such  cases  the  pa- 
thologist and  the  toxicologist  must  rely  upon  their  own  initiative  to  discover  the  poison 
which  may  have  been  employed. 

The  history  of  the  case  should  include  certain  essential  information  if  it  is  to  be  of 
any  value  or  assistance  to  the  toxicologist. 

1.  The  occupation  of  the  deceased  should  always  be  ascertained  in  order  to  rule 
out  any  possibility  of  occupational  poisoning. 

2.  The  nature  of  the  food  or  drink  last  taken  by  the  deceased  should  be  recorded 
when  such  information  is  available.  This  may  prove  important  in  legal  proceedings 
when  the  mode  of  administration  of  the  poison  may  become  a  matter  of  contention 
by  the  defense. 

.5.  The  time  elapsed  from  the  onset  of  symptoms  until  death  may  often  assist  the 
toxicologist  by  narrowing  his  field  of  search. 

4.  A  complete  description  of  any  treatment  administered  to  the  deceased  should 
be  included  in  this  history.  This  encompasses  both  treatment  given  as  an  antidote 
for  the  suspected  poison  as  well  as  any  therapy  used  in  some  illness  immediately 
prior  to  death. 

5.  Symptoms,  if  any,  exhibited  before  death  are  frequenth'  useful  in  indicating  a 
specific  poison,  although  it  must  be  remembered  that  the  efltects  of  poisons  are  often 
not  characteristic  and  are  difficult  to  distinguish  from  the  symptoms  of  disease. 

*  From  the  Office  of  the  Medical  E.xaminer,  .Maryland  and  the  Department  of  Legal  Medicine, 
I'niversity  of  Maryland  School  of  Medicine. 

t  Received  lor  publication  .April  24,  1951. 

J  .Associate  in  Legal  Medicine,  L'niversity  of  Marjland.  To.xicologist,  Office  of  the  Medical 
Examiner,  Maryland. 
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The  common  symptoms  associated  with  various  poisons  are  listed  here  for  the 
guidance  of  the  pathologist  in  cases  of  suspected  poisoning: 

(a)  Convulsions: 

Tonic — Carbon  monoxide,  cyanides,  insulin,  strychnine. 

Clonic — Atropine,  caffeine,  ergot,  phenol. 

Tremor — Alcohol,  arsenic,  barbiturates,  pressor  amines,  lead,  nicotine. 

(b)  Vomiting: 

Aconite,  opium  derivatives,  alcohols,  atropine,  camphor,  carbon  disulfide, 
cyanides,  emetine  (ipecac),  nicotine,  phenols,  picrotoxin,  quinine,  salicy- 
lates, strychnine,  acids,  alkalis,  arsenic,  antimony,  copper,  mercury,  iodine 
zinc. 

(c)  Coma : 

Alcohols,  anesthetics,  arsenic,  barbiturates,  bromides,  carbon  monoxide, 
chloral,  cyanides,  insulin,  opium  derivatives. 

(d)  Slow  respiration: 

Alcohol,  anesthetics,  barbiturates,  carbon  monoxide,  carbon  tetrachloride, 
cyanides,  opium  derivatives. 

(e)  Rapid  respiration: 

Atropine,  cocaine,  carbon  dioxide. 

(f)  Dilated  pupils: 

Belladonna  group,  cocaine,  nicotine. 

(g)  Contracted  pupils: 

Opium  group,  muscarine, 
(h)  Paralysis: 

Cyanides,  carbon  monoxide,  carbon  dioxide, 
(i)    Skin  discoloration : 

Cyanosis:  Acetanilid,  nitrobenzene,  aniline,  cyanides,  nitrates,  sulfa  drugs. 
Jaundice:  Arsenic,  carbon  tetrachloride,  phosphorus,  cinchophen. 
Cherry-red  coloring;  especially  in  dependent  parts  of  the  body:  Carbon  mon- 
oxide. 
(j)    Delirium: 

Alcohol,  barbiturates,  cocaine,  opium  derivatives,  atropine,  lead,  mercury. 
The  above  is  only  a  partial  listing  since  space  would  not  permit  the  inclusion  of 
all  possible  toxic  substances. 

THE    ROLE   OF   THE   .ATTENDING  PHYSICI.4N 

In  a  case  of  acute  poisoning,  usually  the  first  person  to  see  the  victim  is  a  physician- 
Such  information  as  he  obtains  can  be  invaluable  to  the  toxicologist.  Most  of  the 
foregoing  information  described  under  "History"  can  be  supplied  by  the  physician 
who  may  be  either  a  private  practitioner  or  the  doctor  in  the  emergency  room  at  a 
hospital. 

Still  more  important  than  the  information  obtained  is  the  fact  that  the  doctor  can 
often  obtain  important  materials  for  chemical  examination.  It  should  always  be 
assumed,  in  cases  of  poisoning,  that  the  patient  may  die  despite  all  efforts  to  save  him. 
If  this  is  remembered,  the  actions  of  the  physician  will  be  governed  accordingly.  All 
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vomitus  should  be  sax'ed  for  analysis  and  if  a  gastric  lavage  is  performed  the  first 
two  washings  should  be  preserved  for  the  same  purpose.  Urine  samples  (24  hour)  and 
fecal  excretions  should  also  be  saved  for  chemical  examination.  Such  efiforts  are  not 
wasted,  since  it  is  well,  in  any  event,  to  prove  or  disi)rove  the  presence  of  a  poison 
even  though  the  patient  lives. 

CLUES   .\T   .\UTOPSV 

The  postmortem  examination,  in  a  case  of  suspected  poisoning,  can  sometimes 
ofifer  important  clues  but  the  findings  are  rarely  conclusive.  The  corrosive  poisons 
show  characteristic  changes  in  the  mouth,  throat  and  gastro-intestinal  tract  but  with 
this  exception,  no  poison  produces  changes  which  are  not  practically  identical  with 
changes  that  may  occur  in  death  from  disease  or  other  natural  causes.  For  example, 
extreme  muscular  rigidity  is  usually  associated  with  strychnine  but  ordinary  rigor 
mortis  may  produce  an  equal  rigidity  which,  in  unusual  cases,  may  persist  as  long  as 
that  caused  by  strychnine.  Dark,  tluid  blood  is  found  after  belladonna  and  aconite 
poisoning,  but  may  also  be  found  in  persons  suffering  from  uremia  and  certain  in- 
fectious diseases.  Fatty  degeneration  of  the  liver  is  caused  by  phosphorus  and  arsenic 
but  this  condition  is  also  found  in  extreme  old  age  and  in  certain  diseases  such  as 
tuberculosis  and  acute  yellow  atrophy.  Perhaps  the  most  common  finding  in  deaths 
caused  by  irritant  poisons  is  redness  of  the  stomach  mucosa  but  this  same  condition 
is  found  as  the  result  of  gastritis  and  the  gastro-enteritis  of  disease. 

It  must  also  be  pointed  out  that  death  from  poisoning  may  be  entirely  unaccom- 
panied by  the  so-called  characteristic  changes  associated  with  certain  poisons.  A 
death  from  strychnine  has  been  recorded  in  which  the  usual  muscular  rigidity  was 
completely  lacking.  Deaths  from  other  poisons  with  similar  negative  findings  have 
likewise  been  recorded  (1). 

The  postmortem  examination  in  a  suspected  poisoning  is  chiefly  valuable  for  two 
reasons,  in  addition  to  permitting  the  jiathologist  to  secure  the  necessary  organs  for 
chemical  analysis.  First,  the  pathologist  can  determine  whether  those  changes  usually 
produced  by  a  particular  poison  are  present,  or  are  at  least  compatible  with  it.  Sec- 
ondly, the  pathologist  can  determine  the  presence  or  absence  of  natural  causes  of 
death.  In  connection  with  this  latter  point,  however,  one  should  never  overlook  the 
possibility  that  death  may  have  been  caused  bj'  poison  even  though  the  deceased 
had  been  sufTering  from  a  serious  or  possibly  fatal  disease  at  the  time  of  death. 

Notwithstanding  the  above  discussion,  certain  clues  are  obtainable  at  the  autopsy 
and  careful  observation  may  frequently  save  hours  of  time  and  work  in  determining 
the  nature  of  the  poison  which  may  have  been  responsible  for  the  death.  Briefly, 
these  clues  may  be  summarized  as  follows: 

1.  Corrosion  and  burns  along  the  G.  I.  tract  and,  externally,  about  the  lips — these 
may  indicate  mineral  acids,  caustic  alkalies,  oxalic  acid,  ammonia,  bichloride  of 
mercury,  fluorides,  phenols. 

2.  (lingival  line  (darkening)  may  indicate  bismuth,  lead,  mercury. 

3.  Jaundice  may  indicate  arsenic,  carbon  tetrachloride,  chloroform,  phosphorus. 

4.  Skin  rashes  may  indicate  arsenicals,  barbiturates,  bromides,  aniline  deriva- 
tives, iodides,  mercurials,  salicylates,  etc. 
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5.  Characteristic  odors  in  the  body  cavities  may  indicate  chloroform,  ether, 
phenols,  cyanides,  opium,  alcohol,  benzene,  etc. 

6.  Luminous  particles  (in  darkness)  in  the  stomach  and  intestine  indicate  phos- 
phorus. 

7.  Colored  particles  in  the  stomach — grayish  white  particles  may  be  arsenic  triox- 
ide;  blue  particles  may  be  copper  salts,  green  particles  may  be  paris  green  or  com- 
mercial fluoride  preparations. 

8.  Seeds,  leaves,  etc.,  in  the  stomach  contents  may  indicate  some  active  drug. 

SELECTION   .\ND   PRESERV.\TION   OF   M.\TERI.\L   FOR   .ANALYSIS 

The  autopsy,  in  all  cases  of  suspected  poisoning,  should  be  complete.  It  is  often 
erroneously  believed  that  an  e.xamination  of  the  gastro-intestinal  tract  only  is 
sufficient  in  such  cases.  This  is  entirely  incorrect,  however,  since  the  autopsy  is  the 
only  means  of  disclosing  the  presence  or  absence  of  disease  as  well  as  the  remote 
effects  of  the  poison.  Furthermore,  in  chronic  poisonings,  as  well  as  in  some  acute 
cases,  there  is  often  no  indication  found  in  the  gastro-intestinal  tract  (2). 

Pursuant  to  the  above  belief,  it  is  frequently  thought  that  it  is  necessary  to  remove 
onh'  the  stomach  and  its  contents  for  chemical  analysis.  This,  again,  is  absolutely 
incorrect.  Insofar  as  active  poisoning  is  concerned,  that  portion  of  the  poison  re- 
maining in  the  stomach  has  had  no  effect  upon  the  individual  and  has  not  been  re- 
sponsible for  the  death.  It  is  only  the  poison  absorbed  by  the  other  organs  which  can 
be  considered  as  being  fatal.  The  contents  of  the  stomach  are  valuable  for  chemical 
analysis  chiefly  in  acute  poisonings  (when  death  occurs  within  4  to  6  hours  after 
ingestion),  since  a  large  percentage  of  the  poison  in  such  cases  may  remain  unabsorbed 
and  would  thus  be  present  in  greatest  concentration  in  the  stomach  contents.  High 
concentrations  of  poisons  are,  of  course,  easier  to  detect  and  identify  than  are  the 
smaller  amounts  present  in  the  other  organs.  However,  even  in  acute  cases,  none  of 
the  poison  may  be  present  in  the  stomach  contents  since  the  unabsorbed  portion  may 
be  lost  by  vomiting. 

It  must  also  be  remembered  that  oral  administration  is  not  the  only  method  of 
inducing  the  entry  of  a  poison  into  the  body.  Poisons  may  be  administered  by  hypo- 
dermic injection  or  by  causing  a  person  to  inhale  a  volatile  poison.  In  such  cases,  with 
the  exception  of  morphine,  no  poison  will  be  found  in  the  gastro-intestinal  tract. 
Furthermore,  it  is  possible  for  a  person  to  meet  his  death  by  some  means  other  than 
poisoning,  and  subsequently  to  have  a  poison  poured  down  the  throat  to  make  the 
death  appear  to  be  a  suicide.  In  such  an  instance,  the  poison  would  be  found  in  the 
stomach  contents  but  would  not  have  had  any  effect  upon  the  death  of  the  indi- 
vidual. 

The  following  guide  may  be  used  in  selecting  material  for  toxicologic  examination: 

(1)  Brain  (at  least  one-half)  to  be  used  for  analysis  for  alcohol,  chloroform,  ether, 
alkaloids,  barbituric  acid  derivatives,  etc. 

(2)  Liver  (at  least  one-half)  to  be  used  for  analysis  for  metals  (especially  arsenic), 
barbituric  acid  derivatives,  fluorides,  oxalic  acid,  etc. 

(3)  Kidneys  (at  least  one)  to  be  used  for  analysis  for  metals. 

(4)  Blood  (at  least  one  ounce)  to  be  used  for  analvsis  for  gases  such  as  carbon 
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monoxide.  The  container  should  be  filled  completely  and  tightly  stoppered.  Blood 
is  also  used  for  the  chemical  tests  in  drownings  and  in  such  cases  should  be  obtained 
from  the  left  and  right  heart  chambers  and  placed  in  properly  labeled  dry  bottles 
after  having  been  collected  with  dry  utensils.  Blood  may  likewise  be  used  for  the 
detection  and  determination  of  barbiturates  serving  as  the  most  readily  available 
tissue  for  this  purpose  (3). 

(5)  Bone,  hair  and  nails  are  used  for  the  analysis  for  lead  and  arsenic  in  chronic 
poisonings.  The  bone  is  also  used  when  e.xamining  for  radium. 

(6)  Lungs  are  used  for  analysis  for  some  gases  and  to  determine  whether  the  poison 
may  have  been  inhaled. 

(7)  Urine  is  used  for  analysis  for  barbituric  acid  derivatives,  mercury,  lead  and 
arsenic. 

(8)  Stomach  and  stomach  contents  should  be  obtained  in  all  cases  in  which  death 
occurs  within  a  relatively  short  period  (few  hours)  after  the  onset  of  symptoms. 
However,  in  almost  all  cases,  at  least  one  organ  other  than  the  stomach  should  be 
submitted  in  order  to  prove  absorption  of  the  poison.  The  only  exception  to  this  is  in 
cases  of  death  caused  by  mineral  acids  or  by  alkalies,  since  the  stomach  and  intestinal 
contents  are  the  only  suitable  materials  for  analysis  in  such  cases. 

Whenever  it  is  possible,  the  autopsy  should  be  performed  before  the  body  is  em- 
balmed since  the  embalming  process  interferes  with  the  detection  of  cyanides,  alka- 
loids and  other  poisons  (4).  If  the  body  has  been  embalmed,  however,  a  sample  of 
the  eml)alming  fluid  used  should  be  furnished  to  the  toxicologist. 

It  should  not  be  necessary  to  point  out  that  meticulous  care  must  be  exercised  when 
handling  the  organs  removed  from  the  body.  They  should  not  be  placed  upon  any 
but  clean  surfaces  in  order  to  avoid  contamination.  Haines  (5)  cites  a  case  in  which 
an  innocent  man's  life  was  jeopardized  by  the  discovery  of  lethal  quantities  of  arsenic 
in  the  organs  of  his«wife  despite  the  fact  that  she  had  e.xhibited  none  of  the  symptoms 
of  arsenical  poisoning.  The  source  of  the  arsenic  was  finally  traced  to  a  bowl  in  which 
the  organs  had  been  placed  in  the  mistaken  belief  that  the  bowl  was  clean.  It  had,  in 
fact,  contained  small  amounts  of  an  arsenical  embalming  fluid. 

The  total  weight  of  each  of  the  organs  removed  for  analysis  .should  be  recorded  and 
reported  to  the  toxicologist.  The  portions  of  the  organs  to  be  e.xamined  should  then 
be  placed  in  clean  glass  containers  which  are  provided  with  glass  covers.  Preserve 
jars  serve  verj-  well  for  this  purpose.  Metal  and  metal  covered  containers  should  not 
be  used  since  they  offer  a  possibility  of  contamination  by  foreign  metals.  Glass  jars 
with  metal  covers  lined  with  a  waxed  cardboard  liner  may  be  used.  It  is  permissible 
to  use  porcelain  enamelled  containers,  if  there  are  no  breaks  in  the  enamel.  The  con- 
tainers should  then  be  sealed  by  means  of  gummed  tape  or  labels  placed  over  the  lid 
and  fastened  to  the  container  itself.  The  initials  or  name  of  the  pathologist  should  be 
written  on  the  tape  at  a  point  where  the  seal  would  normally  be  broken  when  the 
container  is  opened.  A  label  or  tag  bearing  identifying  data  (name  of  deceased,  date 
of  death,  date  of  autopsy,  etc.)  should  subsequently  be  affixed  to  the  container. 

.•\  separate  container  for  each  sample  is  to  be  preferred  at  all  times.  However,  in 
rare  instances  it  may  be  impracticable  to  obtain  the  necessary  containers.  If  such  a 
situation  prevails,  one  container  may  be  used  for  all  the  samples  with  the  exception 
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of  the  gastro-lntestinal  tract,  blood  and  urine.  Each  of  these  latter  samples  must  be 
kept  separate  from  all  the  other  samples. 

It  is  best  not  to  add  an}'  preservative  to  the  samples.  Decomposition  may  be  re- 
tarded, if  not  entirely  prevented,  by  keeping  the  containers  properly  refrigerated.  The 
so-called  "dry  ice"  used  bj'  ice  cream  dealers  viH  serve  quite  well  for  this  purpose. 
As  little  time  as  possible  should  be  lost  in  forwarding  the  samples  to  the  to.xicologist, 
if  the  latter  has  not  attended  the  autopsy.  A  written  record  should  be  kept  of  the 
identity  of  the  person  acting  as  messenger.  The  individual  most  suited  to  act  in  this 
capacity  would  be  a  State  or  local  policeman.  Whenever  the  custody  of  the  samples 
passes  from  one  person  to  another,  a  written  receipt  should  be  obtained  in  order  to 
preserve  the  chain  of  custody  for  possible  court  identification. 

StTMMARY 

The  procedures  to  be  followed  in  the  investigation  of  death  as  a  result  of  suspected 
poisoning  have  been  outlined  and  the  following  points  have  been  discussed:  1. 
The  manner  in  which  ante-mortem  leads  and  clues  as  disclosed  by  the  history  of  the 
case  may  indicate  the  suspected  poisonous  agent.  2.  How  the  observations  of  the 
pathologist  at  the  autopsy  may  serve  to  identify  the  poison.  3.  The  importance  of 
complete  chemical  analysis  in  establishing  the  cause  of  death.  4.  The  organs  to  be 
used  for  chemical  examination.  5.  The  preservation  of  the  tissues  and  the  establish- 
ment of  the  chain  of  custody  of  evidence  for  legal  purposes. 
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EXTRAPLEUR.\L  METHYL  METHACRYLATE  PLOMBAGE  IN  THE 
TREATMENT  OF  APICAL  PULMONARY  TUBERCULOSIS* 

OTTO  C.  BRANTIGAN,  M.D. 

The  therapeutic  management  of  the  patient  with  puhnonary  tuberculosis  can  be 
divided  into  several  phases:  prophylactic,  medical  and  surgical  treatment.  The  sur- 
gical treatment,  whether  pulmonary  resection,  cavitary  drainage  or  collapse  therapy, 
is  an  adjunct  or  complement  to  medical  management.  The  more  careful  and  exacting 
the  medical  treatment  before  and  after  operation,  the  better  will  be  the  end  result 
in  the  surgically  treated  patient  regardless  of  the  type  of  surgery  employed. 

Since  the  pathologic  processes  in  pulmonary  tuberculosis  will  vary  considerably 
within  a  single  lobe  of  the  lung  it  is  not  always  possible  to  select  the  patient  whose 
disease  will  respond  favorably  to  collapse  treatment.  Collapse  may  be  chosen  for  the 
major  focus  of  the  disease  in  a  lobe  and  the  treatment  be  entirely  successful,  only 
to  have  a  flare-up  in  a  seemingly  insignificant  area  of  disease.  It  does  seem  evident, 
however,  that  certain  tjpes  of  disease,  such  as  extensive  caseous  areas,  tuberculoma, 
and  major  bronchial  disease  causing  a  giant  cavity,  destroyed  lung,  bronchiectasis 
or  atelectasis  will  not  respond  favorably  to  collapse  therapy.  Exudative  tuberculosis, 
of  course,  does  not  require  collapse  therapy.  The  tension  cavity  probably  will  not 
respond  favorably-  to  collapse  therapy  but  such  a  statement  is  highly  controversial. 
Frequently  the  diseased  lung  that  presents  bronchial  spasm  is  not  favorably  influ- 
enced by  collapse  measures. 

The  apical  region  of  the  lung  is  the  most  suitable  area  for  collapse  by  extrapleural 
plombage  or  b}'  thoracoplasty.  Phrenic  paralysis  and  pneumoperitoneum  are  the 
collapse  measures  best  adapted  to  the  basalar  region  of  the  lung.  Unimpeded  by 
adhesions  extrapleural  pneumothorax,  of  course,  is  effective  in  all  areas  of  the  lung, 
whether  the  apex,  base  or  midlung  region.  Extrapleural  plombage  using  Lucite 
spheres  will  produce  as  good  an  apical  collapse  as  any  method  of  collapse  therapy 
that  can  be  employed.  Its  use  below  the  apex  is  less  satisfactory  and  even  objection- 
able because  of  the  compression  of  the  major  bronchi.  Therefore  the  indication  for 
the  use  of  extrapleural  plombage  with  Lucite  spheres  is  the  presence  of  apical 
tuberculous  disease  suitable  for  collapse  therapy. 

During  the  period  extending  from  June  24,  1947  through  December  31,  1949  apical 
extrapleural  Lucite  sphere  plombage  operation  has  been  done  122  times  on  110  pa- 
tients. All  patients  had  the  benefit  of  adequate  chemotherapy,  especially  streptomy- 
cin, before  and  after  operation.  In  all  but  2  patients  the  operations  were  performed 
under  local  anesthesia.  The  posterior  approach  through  the  fourth  rib  bed  was  used 
in  every  operation.  In  onl\'  2  instances  was  the  operation  begun  and  not  carried  to  a 
successful  termination.  In  1  case  the  operation  was  abandoned  when  a  cavity  was 
opened.  This  patient  unexpectedly  made  an  uneventful  recovery.  In  another  patient 
the  collapse  was  carried  unnecessarily  to  the  diaphragm.  The  spheres  were  removed 
the  second  day.  The  pleura  was  ruptured  at  operation  10  times  on  9  patients.  One 

*  From  ihe  Department  of  Surgery,  School  of  Medicine,  University  of  Maryland,  and  the  Depart- 
ment of  Surgery,  Baltimore  City  Hospitals,  Baltimore,  Maryland. 
Received  for  publication  Fcljruary  19,  1951. 
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jxUient  had  bilateral  ])lombage  and  the  pleura  was  ruptured  at  both  operations.  In 
no  instance  tlid  this  accident  prevent  a  successful  completion  of  the  ojjeration. 

The  patients  have  been  followed  up  to  July  31,  1950,  thus  permitting  a  follow-up 
of  7  to  37  months.  The  follow-up  on  the  series  previously  reported  (1,  2)  has  been 
brought  up  to  date  and  32  patients  have  been  added.  There  were  95  white  and  15 
negro  patients.  Of  these  there  were  7  negro  males  and  8  negro  females,  36  white 
males  and  59  white  females.  The  oldest  was  65  years  old  and  the  youngest  16  years 
of  age.  In  17  patients  the  contralateral  lung  was  under  collapse  therapy  at  the  time 
of  the  plombage  operation.  Thoracoplast}'  was  the  collapse  in  5  cases  and  pneumo- 
thorax in  12  instances.  The  patients  were  all  in  good  physical  condition  and  were 
suitable  surgical  risks.  However,  according  to  the  extent  and  tj-pe  of  disease  some 
were  not  considered  ideal  for  collapse  therapy,  especially  e.xtrapleural  plombage  with 
Lucite  spheres.  Except  for  2  patients  the  follow-up  is  complete.  These  were  lost  at 
12  and  15  months  respectiveh';  one  was  considered  to  have  arrested  disease  at 
that  time  and  the  other  was  still  sick  from  disease  in  the  contralateral  lung. 

The  patients  were  referred  from  many  sources,  including  various  sanatoriums  and 
private  physicians.  In  the  follow-up  the  presence  or  absence  of  tubercle  bacilli  was 
usually  determined  by  repeated  direct  smear  of  the  sputum,  but  in  many  it  was 
determined  by  culture  of  the  sputum  or  fasting  gastric  contents.  Of  the  group  20  or 
18.2  per  cent  have  positive  sputum  and  80  or  72.7  per  cent  have  negative  sputum. 
Of  the  20  with  positive  sputum  5  are  among  the  il  patients  most  recently  added  to 
the  series.  Eight  or  7.3  per  cent  of  the  patients  are  deceased.  Of  the  12  patients  with 
bilateral  plombage  9  have  negative  sputum  and  1  is  dead.  It  is  difficult  to  determine 
the  presence  or  absence  of  a  cavity  under  the  Lucite  spheres  but  only  2  have  been 
proved  to  have  a  cavity  in  the  area  collapsed  and  both  have  positive  sputum.  There 
are  no  demonstrable  open  cavities  in  the  group  of  ])atients  with  sputum  or  gastric 
contents  negative  for  tubercle  bacilli.  Of  the  20  who  have  positive  sputum,  disease 
is  present  in  the  opposite  lung  of  9  patients  and  in  no  instance  is  it  a  spread  of  dis- 
ease following  operation.  In  the  series  there  are  40  jiatients  without  roentgenograph ic 
evidence  of  disease  in  the  opposite  lung  at  the  time  of  surgery.  In  this  group  with 
unilateral  disease  35  or  87.5  per  cent  have  negative  sputum  and  2  or  5  per  cent  have 
positive  sputum. 

In  the  entire  group  of  patients  8  or  7.3  per  cent  are  dead.  There  was  one  operative 
death  which  occurred  3  days  postoperatively  from  a  profound  spread  of  disease  in 
both  lungs.  There  were  no  other  operative  deaths.  The  other  deaths  occurred  from 
3  to  28  months  after  operation.  In  3  patients  death  was  caused  by  progression  of 
the  tuberculous  disease  in  the  opposite  lung.  There  was  1  fatality  from  each  of  the 
following  causes: 

Death  from  progression  of  disease  in  the  lung  on  the  operated  side. 

Death  36  hours  after  resection  of  the  upper  and  middle  lobes  of  the  right  lung 
and  decortication  of  the  lower  lobe  of  the  right  lung  contralateral  to  successful 
Lucite  ball  plombage. 

Death  from  a  flare-up  of  tuberculous  meningitis,  diagnosed  and  treated  before 
I)Iombage  which  was  successful. 

Death  from  an  unknown  cause  but  undoubtedly  from  tuberculosis. 
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Since  there  is  a  distinct  difference  in  the  prognosis  of  puhnonarj-  tuberculosis  in 
the  negro  and  white  races  it  is  important  to  give  the  results  in  these  2  groups  of 
patients.  In  the  series  of  110  patients  95  were  white  and  15  were  negroes.  In  the 
negro  group  2  or  13.3  per  cent  have  positive  sputum  and  9  or  60  per  cent  have  nega- 
tive sputum,  4  or  26.6  per  cent  are  dead.  Among  the  negro  patients  the  deaths  from 
pulmonary  tuberculosis  after  the  plombage  operation  make  up  50  per  cent  of  all  the 
fatalities.  In  the  negro  patients  with  unilateral  pulmonary  tuberculosis  5  or  83.3  per 
cent  have  negative  sputum  after  operation. 

The  other  complications  have  been  of  a  minor  character.  The  early  postoperative 
complications  consisted  of  8  patients  who  developed  pneumothora.x  on  the  operated 
side,  either  spontaneous  or  from  needle  puncture  of  the  lung  while  the  anesthetic 
was  being  injected.  In  1  of  these  patients  closed  drainage  by  tube  suction  was  insti- 
tuted with  an  uneventful  recovery.  Hemorrhage  occurred  in  5  patients  and  shock 
was  observed  in  2  instances.  The  following  postoperative  complications  occurred  one 
time  only:  vocal  cord  paralysis,  auricular  fibrillation,  drug  reaction,  phlebothrombo- 
sis  and  elevated  nonprotein  nitrogen  level.  All  patients  had  fluid  in  the  extrapleural 
space  postoperatively  and  in  every  instance  the  fluid  was  absorbed  spontaneously 
except  those  which  were  complicated  by  hemorrhage  and  required  aspiration.  There 
have  been  no  other  early  complications  and  no  wound  or  extrapleural  space  infec- 
tions, either  pyogenic  or  tuberculous. 

The  late  complications  have  been  minimal.  Four  patients  developed  a  flare-up  of 
pre-existing  disease  below  the  area  of  collapse.  There  ha\e  been  no  instances  of 
spread  of  disease  to  the  opposite  lung.  Two  patients  who  maintained  a  persistently 
positive  sputum  developed  fluid  in  the  extrapleural  space  1-1  and  22  months  after 
operation.  In  1  the  Lucite  spheres  were  removed  promptly  and  easily  under  general 
anesthesia.  The  fluid  was  clear  and  did  not  contain  tubercle  bacilli  by  concentrated 
smear  or  by  culture.  Because  of  a  complete  thoracoplasty  on  the  right,  a  left  thor- 
acoplasty was  not  done  after  removal  of  the  spheres.  She  died  from  a  pulmonary 
hemorrhage  about  ten  days  later.  The  other  patient  developed  fluid  but  removal  of 
the  spheres  was  delayed.  This  fluid  contained  tubercle  bacilli  and  is  reported  to  have 
assumed  the  character  of  pus  when  the  spheres  were  removed  and  a  thoracoplasty 
performed.  No  other  late  complications  have  developed.  There  has  been  no  migra- 
tion of  the  Lucite  spheres. 

Friedman  (3)  and  others  have  expressed  the  same  belief  as  .\larcon  (4-)  who  writes: 
"'WTiile  other  technics  of  collapse  have  enjoyed  an  enormous  popularity  the  historical 
indifference  which  has  been  manifest  over  a  relatively  long  period  of  time  toward 
extrapleural  pneumothorax  is  not  well  supported  by  experience."  Extrapleural 
plombage  with  Lucite  spheres  should  give  better  end  results  than  extrapleural  pneu- 
mothorax because  the  collapse  is  adequately  maintained,  and  there  should  be  fewer 
complications  since  repeated  needle  puncture  is  avoided  and  the  space  is  protected 
bya  firm  thin  layer  of  dense  fibrous  tissue.  Extrapleural  plombage  with  Lucite  spheres 
has  been  adequately  supported  by  Dolley  (5),  Brewer  (6),  .\bbott  (7),  and  others. 
Opponents  of  extrapleural  plombage  with  Lucite  spheres  were  lead  by  Trent  (8)  and 
followed  closely  by  \\'alkup  and  Murphy  (9).  In  his  description  of  51  patients  with 
Lucite  sphere  plombage,  Trent  reported  that  39.3  per  cent  suS'ered  early  complica- 
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tions  and  31.3  per  cent  had  late  complications.  Only  19.6  per  cent  were  improved 
and  35.3  per  cent  were  dead.  Murphy,  in  collaboration  with  W'alkup,  writes:  "We 
know  of  no  operation  in  thoracic  surgery  that  offers  so  wide  a  variety  of  complica- 
tions, both  early  and  late,  as  does  extrapleural  pneumonolysis  with  plombage." 
Migration  of  the  Lucite  spheres  has  been  described,  some  instances  resulting  in  death 
of  the  patient.  Giever  (10)  reported  a  fatal  case  of  asphyxia  arising  from  migration 
of  a  Lucite  sphere  into  the  trachea.  He  showed  that  migration  was  the  result  of  infec- 
tion. If  infection  occurs  about  the  Lucite  spheres  one  should  not  wait  for  migration. 
The  application  of  simple  basic  surgical  principles  demands  prompt  removal  of  the 
(foreign  body)  spheres. 

Careful  selection  of  patients,  adequate  pre-  and  postoperative  treatment,  effectual 
use  of  available  chemotherapeutic  and  antibiotic  agents,  meticulous  aseptic  operative 
technic,  the  use  of  local  anesthesia  and  the  posterior  approach  at  operation  in  the 
present  series  have  practically  eliminated  all  important  early  and  late  postoperative 
complications.  Therefore,  a  studj'  has  been  made  in  an  endeavor  to  produce  the  best 
possible  recovery  rate  from  the  treatment  of  pulmonary  tuberculosis  by  extrapleural 
plombage. 

The  collapse  produced  by  Lucite  sphere  plombage  cannot  possibly  be  of  the  same 
type  as  the  uniform,  symmetrical  concentric  collapse  of  an  ideal  pneumothorax  un- 
impeded by  adhesions.  However,  Lucite  sphere  plombage  can  be  carried  out  so  as  to 
simulate  the  collapse  produced  b}'  the  modern  standard  thoracoplasty.  The  endeavor 
in  this  series  is  to  produce  the  thoracoplasty  type  of  collapse.  The  method  of  freeing 
the  lung  from  the  mediastinum  was  abandoned  since  the  results  with  the  Simbs 
apicolj'sis  were  unsatisfactorj'.  In  the  procedure  advocated  here,  the  pleura  is  stripped 
to  the  internal  mammary  artery  anteriorly  and  always  to  the  third  rib  in  front.  This 
produces  a  more  uniform  collapse  over  the  upper  lobe  of  the  lung.  Posteriorly  it  is 
stripped  medially  beyond  the  sympathetic  trunk.  If  stripped  in  this  manner  it  simu- 
lates the  thoracoplasty  collapse.  Alexander  (11)  reported  that  a  thoracoplasty  of 
fewer  than  5  ribs  could  not  be  counted  upon  to  completely  close  a  pulmonary  cavity. 
In  following  this  thought  the  object  is  to  produce  by  plombage  a  collapse  that  will 
be  as  extensive  as  one  produced  by  standard  thoracoplasty  for  the  same  tj^pe  of 
lesion.  This  often  results  in  a  more  extensive  collapse  than  would  be  produced  if  one 
thought  only  about  collapsing  the  tuberculous  lesion.  In  spite  of  increasing  the 
amount  of  collapse  the  cardiorespiratory  function  is  clinically  less  impaired  than  by 
a  thoracoplasty  of  the  same  extent,  as  was  admirably  shown  by  Gaensler  and  Strieder 
(12).  If  the  pulmonary  tuberculous  lesion  is  in  the  apical  region  and  is  of  the  type 
suitable  for  treatment  by  collapse  therapy  a  good  end  result  should  be  produced  if 
the  extent  of  the  Lucite  plombage  is  suthcient  to  collapse  the  diseased  area. 

The  patient  with  a  major  focus  of  disease  on  1  side  and  a  minor  one  on  the  other 
will  readily  accept  plombage  collapse  for  the  major  focus.  Sometimes  the  sputum  of 
such  a  patient  cannot  be  converted  to  negative  because  of  the  untreated  minor  side. 
The  disposition  in  this  situation  is  often  a  serious  problem.  Usually  the  patient  is 
free  of  symptoms  and  therefore  will  not  permit  additional  surgery  or  even  medical 
treatment.  The  internist  finds  it  difficult  to  urge  surgery  when  the  patient  is  free  of 
symptoms.  One  patient  in  this  series  had  arrested  disease  on  the  left  side  treated  by 
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plombage  and  was  symptom  free.  The  opposite  side,  formerly  treated  by  pneumo- 
thorax, was  the  site  of  persistent  disease  and  positive  sputum  in  the  upper  and 
middle  lobes.  She  died  following  lobectomy  of  the  upper  and  middle  lobes  of  the 
right  lung  and  decortication  of  the  lower  lobe  of  the  right  lung.  If  the  patient  has 
persistent  disease  in  the  contralateral  side  from  plombage  and  the  symptoms  con- 
tinue, treatment  of  the  contralateral  lung  is,  of  course,  readily  recommended  and 
accepted. 

When  positive  sputum  persists  in  the  patient  with  unilateral  pulmonary  tuber- 
culosis treated  by  extrapleural  plombage  with  Lucite  spheres,  the  question  of  further 
treatment  presents  serious  problems.  In  considering  additional  surgery  or  medical 
treatment,  there  is  doubt  in  the  mind  of  both  the  clinician  and  patient  when  the 
exact  source  of  the  positive  sputum  cannot  be  demonstrated.  If  the  symptoms  per- 
sist and  the  location  of  the  disease  can  be  determined,  it  is  less  difficult  to  convince 
the  patient  and  clinician  that  some  other  type  of  surgical  treatment  is  necessary. 

Theoretically  it  appears  that  the  late  infection  about  the  spheres  will  not  occur  if 
the  parenchymal  disease  is  healed  With  unhealed  collapsed  parenchymal  disease 
infection  may  occur  about  the  Lucite  spheres  at  any  time  after  operation,  even  years 
after  the  original  procedure.  In  order  to  prevent  late  complications  as  well  as  to 
bring  about  arrest  of  pulmonary  tuberculosis,  it  seems  obvious  that  patients  who 
present  persistent  disease  under  the  Lucite  spheres  should  be  encouraged  to  accept 
further  treatment.  In  the  present  series  the  author  has  had  the  opportunity  of  treat- 
ing only  2  such  patients.  In  1  instance  the  spheres  were  removed  and  a  lobectomy 
accomplished  with  ease  at  a  single  operation.  Later  the  patient  had  a  single  stage 
thoracoplasty  to  prevent  overdistention  of  the  lower  lobe.  She  now  has  arrested  dis- 
ease. In  the  second  patient  resection  did  not  seem  indicated  because  of  the  infiltra- 
tion iype  of  disease  in  the  opposite  lung.  A  relaxing  thoracoplasty  was  done  without 
removing  the  Lucite  spheres.  The  patient  still  has  positive  sputum  but  is  asympto- 
matic. Ultimate  healing  is  expected.  Removal  of  the  Lucite  spheres  followed  by  a 
standard  thoracoplasty  maj'  be  indicated,  especially  where  there  is  a  flare  up  or 
spread  of  disease  below  the  Lucite  spheres.  The  author  has  not  had  the  opportunity 
of  carrying  out  such  a  procedure. 

CONCLUSIONS 

L  From  June,  19-1:7  to  December,  1949  the  extrapleural  Lucite  sphere  plombage 
operation  was  performed  122  times  on  110  patients.  There  were  95  white  and  15 
negro  patients. 

2.  A  follow-up  of  7  to  37  months  reveals  that  80  patients  or  72.7  per  cent  have 
negative  sputum,  20  patients  or  18.2  per  cent  have  positive  sputum,  and  8  patients 
or  7.3  per  cent  are  dead.  Of  40  patients  with  unilateral  disease  preoperatively  87.5 
per  cent  have  negative  sputum. 

3.  The  satisfactory  early  end  result  and  the  absence  of  early  or  late  major  com- 
plications indicate  that  the  procedure  is  worthy  of  continued  use.  It  is  evident  that 
the  follow-up  period  must  extend  over  many  years  before  the  procedure  can  be  eval- 
uated adequately. 
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NON-TRAUMATIC  PERFORATIONS  OF  THE  ESOPHAGUS  AND 
PARTIAL  THORACIC  STOMACH*! 

D.  L.  REIMANN,  B.S.,  M.D.,  and  J.  C.  MORGAN,  B.S.,  M.D. 

In  the  course  of  infectious  granulomatous  diseases  of  the  thorax,  esophageal  erosion 
and  perforation  may  appear.  Tuberculosis  of  the  esophagus  sometimes  follows  spinal, 
pharyngeal,  and  mediastinal  IjTnpb  node  involvement  (1).  Spontaneous  rupture  of 
the  esophagus  has  reportedly  complicated  the  course  of  syphilis  (2).  Fourteen  per 
cent  of  esophageal  peptic  ulcers  rupture  (3).  Erosive  damage  to  the  esophagus  in 
mediastinal  and  pulmonary  malignancies  and  aneurysms  is  often  observed.  Perfora- 
tion of  the  esophagus  in  the  latter  days  of  chronic  illness  in  which  acute  ulcerative 
esophagitis  makes  its  appearance  is  often  overlooked  during  clinical  study  and  mis- 
interpreted as  a  traumatic  or  postmortem  lesion  at  autopsy  It  is  largely  to  this 
acute  condition  that  attention  is  drawn  in  this  paper. 

Acute  ulcerative  esophagitis  (esophagomalacia)  was  found  in  1.3  per  cent  of  6000 
autopsj-  specimens  studied  by  Bartel  (4).  In  each  case,  dilation  of  the  lower  third  of 
the  esophagus  was  noted.  Regurgitation  of  gastric  contents  had  occurred  through 
the  gastro-esophageal  junction.  E.xtreme  atrophy,  ailmost  to  the  point  of  trans- 
parenc}',  was  a  constant  finding.  The  mucosal  aspects  of  the  specimens  studied  were 
disfigured  by  longitudinal  ulcerations,  pseudomembrane  formation,  discrete  and 
coalescent  petechiae  and  bile  and  blood  pigmentation.  Perforation  with  mediastinal 
involvement  appeared  in  3.6  per  cent  of  Bartel's  cases. 

Auto  digestion  by  regurgitated  gastric  juice  during  the  agonal  phase  of  a  long- 
standing, debilitating  disease  has  been  considered  a  cause  of  esophagomalacia.  Such 
digestion  and  ulceration  is  to  be  suspected  in  congenital  or  acquired  shortening  of 
the  esophagus  with  partial  thoracic  stomach  and  the  sliding  type  of  esophageal  hiatal 
hernia.  Olsen  and  Harrington  (5)  observed  hj'potonia  of  the  cardia  and  free  flow  of 
gastric  contents  into  the  supradiaphragmatic  portion  of  the  stomach  and  lower  end 
of  the  esophagus.  It  was  said  that  68  per  cent  of  the  thoracic  stomachs  were  ulcer- 
ated. Pearce  (6),  after  finding  intranuclear  inclusion  bodies  in  acute  terminal  ulcera- 
tions of  the  esophagus  suggested  that  a  virus  may  be  the  cause.  Two  of  the  -i  cases 
that  he  reported  had  endured  chronic  ulcerative  colitis.  Circulatory  stagnation  and 
agonal  thrombosis  in  esophageal  vessels  may  be  a  predisposing  cause.  Recently, 
Wyatt  and  Khoo  (7),  in  consideration  of  the  neurogenic  theory  of  gastric  ulcer  for- 
mation postulated  by  Cushing,  reported  two  cases  of  perforated  acute  esophageal 
ulcers.  Bartel,  in  his  series,  too,  noted  a  relationship  between  brain  injury  and 
esophageal  erosions.  Culver  and  Clark  (8)  fostered  the  idea  that  normal  esophaguses 
can  be  ruptured  by  the  forces  of  retching,  coughing,  and  vomiting.  Forceful  ruptures 
of  this  type  are  reportedly  near  the  level  of  the  diaphragm.  Inferentially,  one  must 
consider  a  relationship  between  perforation  of  allegedly  normal  esophaguses  and 
those  which  ha^-e  been  weakened  beforehand  by  esophagomalacia.  Fishberg,  parallel- 
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ing  the  line  followed  by  Mallory  and  Weiss  (10)  eighteen  years  before,  indicated 
vomiting  as  the  inciting  cause  of  perforation.  Cerebral  lesions  and  alcoholism  were 
mentioned  b)-  him  as  predisposing  causes. 

Although  acute  ulcerative  esophagitis  is  often  contemplated  as  a  terminal  or  post 
mortem  development,  it  undoubtedly  appears  earlier  in  the  course  of  sundry  ailments 
and  results  in  various  signs  and  s>-mptoms  of  a  perplexing  nature.  Bartel  (4)  related 
the  experience  of  a  patient  who  developed  dysphagia  so  severe  and  unrelenting  that 
a  diagnosis  of  esophageal  carcinoma  was  made. 

Substernal  pain,  vomiting,  with  and  without  hematemesis,  and  melena  are  asso- 
ciated with  acute  ulcerative  esophagitis.  Fishberg  (9)  states  that  his  case  simulated 
myocardial  infarction.  Culver  and  Clark  (8)  suggest  rapidly  developing,  unheralded 
hydropneumothora.x  with  mediastinal  and  cervical  interstitial  emphysema  as  signs 
of  esophageal  perforation.  Kinsella,  Morse,  and  Hertzog  (11)  who  are  credited  with 
a  careful  survey  of  the  literature,  discuss,  at  length,  signs  and  symptoms  of  per- 
forated esophagus.  Roentgen  ray  identification  of  mediastinal  emphysema,  medi- 
astinal lluid  level,  and  identification  of  iodized  oil  in  the  mediastinum  outside  the 
esophagus  are  indicative  of  esophageal  rupture.  If  the  pleural  membrane  has  been 
ruptured,  aspiration  of  the  chest  ma}-  recover  refluent  chyme  or  an  identifiable 
swallowed  substance  such  as  grape  juice. 

Less  than  25  per  cent  of  the  reported  cases  of  ruptured  esophaguses  have  been 
diagnosed  before  death.  More  common  consideration  of  this  catastrophe  and  the 
emploxTnent  of  the  above  diagnostic  procedures  should  lead  to  more  frequent  recog- 
nition. 

Although  one  is  inclined  to  assume  defeat  when  confronted  with  the  problem  of 
rupture  of  the  supradiaphragmatic  portion  of  the  gastrointestinal  tract,  the  experi- 
ences of  Kinsella  et  al.  (11),  Clagett  (12),  and  Lynch  (13)  encourage  the  use  of 
present  day  surgical  techniques  and  medical  armamentaria  in  combating  this  cause 
of  death. 

CASE    REPORTS 

Case  I 

C.  G.,  24636,  5709A:  This  patient,  a  15  year  old  colored  female,  was  admitted 
because  of  a  complaint  of  "yellow  eyes"  that  had  persisted  for  5  days.  Two  weeks 
before  admission  the  patient  had  had  a  "sore  throat." 

The  histor)'  of  the  patient's  estrus  was  quite  normal  except  for  an  interruption  by 
pregnancy  which  was  of  sixteen  weeks  standing  when  the  jaundice  appeared.  There 
had  been  no  attempts  at  abortion.  There  was  no  history  of  venereal  disease.  Trans- 
fusions, exposure  to  jaundiced  individuals,  or  being  abroad  were  not  reported. 

At  the  time  of  admission  the  temperature  was  found  to  be  98.6  F;  the  pulse  rate 
was  18  per  minute;  and  the  systolic  blood  pressure,  105  mm.  of  mercury  and  the 
idiastolic,  50  mm.  of  mercury. 

Examination  discerned  jaundiced  skin  and  mucous  membranes.  There  was  fresh 
blood  in  each  nostril.  The  liver  edge  was  palpated  3  cm.  below  the  costal  margin. 
Percussion  over  the  liver  elicited  pain.  The  spleen  was  not  palpable.  External  hemor- 
rhoids and  findings  consistent  with  the  sbcteenth  week  of  gestation  were  observed. 
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Studies  of  the  blood  determined  the  hemoglobin  concentration  to  be  60  per  cent 
(8.7  gm.);  the  red  blood  cell  count,  3.36  millions  per  cubic  mm.  and  the  leucocyte 
count,  3,050  per  cubic  mm.  Of  the  white  blood  cells,  48  per  cent  were  lymphocytes. 
One  fourth  of  the  lymphocytes  were  atypical.  Three  mg.  of  urea  nitrogen  existed  in 
each  100  cc.  of  blood.  The  blood  sugar  level  was  84  mg.  per  hundred  cc;  direct 
bilirubin  was  19.2  and  indirect  bilirubin,  14.2;  alkaline  phosphatase  was  6.8  Bodansky 
units;  thymol  turbidity,  3.8  units;  and  serum  albumin,  3.42  gm.  per  100  cc.  and 
globulin,  2.62  gm.  per  100  cc.  A  prothrombin  time  determined  with  the  patient's 
blood  was  ii  seconds.  The  control  was  14  seconds. 

During  the  patient's  stay  in  the  hospital,  direct  bilirubin  concentrations  rose  to 
36.2  mg.  per  hundred  cc.  of  serum  and  indirect  bilirubin  rose  to  34.9  mg.  per  100  cc. 
of  serum.  The  prothrombin  time  increased  to  60  seconds.  On  the  twenty-si.xth  day 
in  the  hospital,  amino  acids  concentration  was  shown  to  be  13.7  mg.  per  hundred  cc. 
of  blood. 

Lethargy  and  delirium  appeared  on  the  seventeenth  day  of  hospitalization.  The 
liver  was  no  longer  palpable.  On  the  twenty-fifth  day  in  the  hospital  abortion  oc- 
curred. At  this  time  500  cc.  of  blood  were  discharged  through  the  vagina.  Twenty- 
seven  days  after  admission  500  cc.  of  "coffee  ground"  matter  were  vomited.  Three 
days  later  death  occurred. 

At  autopsy,  biliary  staining  of  all  tissues  was  noted  throughout  the  body.  An 
emission  of  bloody,  frothy  fluid  occurred  from  the  nose  and  mouth.  .Axillary  lymph 
nodes  were  removed.  On  microscopic  examination  these  proved  to  be  reactive  but 
not  characteristic  of  a  specific  infection.  Peripheral  edema  was  conspicuous  in  the 
arms  and  legs. 

After  opening  the  body,  the  liver  was  found  to  be  of  reduced  size.  Both  lungs 
were  edematous  and  congested.  Foci  of  hemorrhage  existed  in  the  parenchyma. 
Microscopic  examination  showed  localized  granulocytic  infiltrates. 

E.xamination  of  the  pelvis  and  its  contents  revealed  evidence  of  a  post  abortive 
state. 

The  liver  weighed  850  grams.  The  hepatic  capsule  was  delicate  and  transparent. 
The  parenchyma  was  soft  and  friable.  Many  areas  which  protruded  from  the  surface 
were  somewhat  darker  than  prepared  mustard.  Streaks  of  engorged  sinusoids  were 
seen  in  these  areas.  Coalescent  and  discrete  zones  of  this  tj-pe  ranged  in  size  from  1 
to  10  cm.  The  remainder  of  the  liver  was  deep  red.  The  normal  lobulations  were 
vaguely  outlined  in  a  section  of  this  organ.  The  portal  areas  were  fibrotic  and  infil- 
trated by  lymphocytes.  Extreme  biliary  duct  hyperplasia  was  noted.  There  was  no 
evidence  of  neoplasia.  Necrosis  of  the  hepatic  cells  existed  through  most  of  the 
lobules.  Little  normal  tissue  was  seen.  The  necrotic  tissue  was  discolored  by  bile 
pigment. 

The  duodenum  displayed  two  recent,  superficial,  hemorrhagic  erosions  in  the 
mucosa  that  measured  3  mm.  in  diameter.  Bleeding  points  could  not  be  demon- 
strated. In  the  esophagus  (Fig.  1)  at  the  level  of  the  bifurcation  of  the  trachea,  a 
ragged  perforation  was  noted  that  measured  3  cm.  in  diameter.  Blood  and  regurgi- 
tated gastric  contents  had  extended  into  the  adventitial  areolar  tissues  that  sur- 
rounded the  perforation.  A  smaller,  similar  perforation  measuring  2  cm.  in  diameter 
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was  seen  1  cm.  abo%-e.  There  was  no  obstruction  to  the  esophagus,  nor  was  there 
any  foreign  material  found  in  the  region  of  the  perforation. 

There  were  no  noteworth}'  lesions  in  the  brain. 

The  diagnosis  was  epidemic  hepatitis;  jaundice;  perforation  of  the  esophagus; 
pulmonary  congestion  and  edema;  and  cerebral  congestion  and  edema. 

Case  II 

J.  H.,  22103,  5629.\:  This  patient,  a  62  year  old  white  female,  was  admitted  to 
the  University  Hospital  with  a  complaint  of  black  bowel  movements  and  weakness. 
Two  months  ])rior  to  admission,  she  had  epigastric  discomfort  which  she  relieved  by 
eating  oatmeal  and  milk.  Fried,  fat  foods  aggravated  the  pain.  In  her  opinion,  the 


Fig.  1.  View  of  esophagus  showing  perforation  at  mid  portion  of  specimen 

symptoms  were  caused  by  nervousness  and  an.xiety  for  an  invalid  mother  who  was 
in  her  care.  Two  days  before  coming  to  the  hospital,  she  took  an  enema.  Following 
discharge  of  the  enema  she  suffered  a  spell  of  weakness  and  syncope,  and  at  the 
same  lime  vomited  "coffee-ground"  material.  The  ne.xt  day,  against  the  advice  of 
her  physician,  she  arose  and  continued  her  duties  in  the  home.  The  day  before  ad- 
mission, she  passed  a  black  stool.  Weakness  was  more  pronounced  following  this 
incident  so  she  appeared  at  the  hospital  for  treatment. 

.•\  physical  e.xamination  after  admission  was  without  fruition.  The  systolic  blood 
pressure  was  140  mm.  of  mercury  and  the  diastolic  80.  The  minute  pulse  and  re- 
spiratory rates  were  120  and  20.  The  blood  hemoglobin  concentration  was  56  per  cent 
(8.2  gm. ).  The  urea  nitrogen  was  42  mg.  in  each  100  cc.  of  blood.  The  plasma  chlorides 
amounted  to  3,^7  mg.  per  cent.  Serum  albumin  and  globulin  were  determined  to  be 
3.60  gm.  and  1.76  gm.  per  cent.  The  prothrombin  time  was  slightly  extended. 
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On  the  basis  of  a  diagnosis  of  bleeding  peptic  ulcer,  the  patient  underwent  a 
laparotomy  after  -1  days  in  the  hospital.  Failing  to  find  evidence  of  gastric  or  duo- 
denal ulceration,  esophageal  varices  were  suspected  as  the  source  of  bleeding.  At  the 
lower  end  of  the  esophagus  a  defect  was  found  in  the  diaphragm  into  which  a  pouci 
of  stomach  protruded.  A  pack  was  inserted  into  the  hiatus  to  compress  the  esophagus 
against  the  eleventh  and  twelfth  thoracic  vertebrae.  A  gastrostomy  was  also  per- 
formed. 

After  operation  there  were  no  longer  signs  of  bleeding  into  the  gastrointestinal 
tract.  Treatment  in  the  form  of  blood  transfusions,  plasma,  and  glucose  was  admin- 
istered. On  the  second  post-operative  day  she  appeared  to  suffer  respiratory  distress. 
Roentgenologic  studies  of  the  chest  demonstrated  shadows  that  could  be  interpreted 
as  atelectasis  or  pneumonia  and  free  fluid  in  the  bases  of  both  hemithoraces.  The 


Fig.  2.  View  of  esophagus  showing  perforation  at  lower  end 

tracheo-bronchial  tree  was  e.xplored  via  bronchoscope  for  obstructing  mucous  plugs. 
Serosanguineous  fluid  was  aspirated  from  the  pleural  cavities.  The  patient's  tem- 
perature throughout  the  post-operative  period  varied  from  100  to  105  F.  Nine  days 
after  operation  a  wound  abscess  was  drained  of  foul  pus.  Coma  ensued  on  the  seven- 
teenth post-operative  day  at  which  time  she  died. 

Five  hours  after  death  an  autopsy  was  performed.  The  body  was  well  developed 
and  obese.  The  operative  incision  was  infected.  Omentum  and  viscera  underlying 
the  incision  were  bound  together  by  fibrinopurulent  exudate.  The  left  hemithorax 
contained  about  300  cc.  of  bloody  fluid  which  contained  coagula  of  fibrin.  The  right 
hemithorax  contained  100  cc.  of  bloody  fluid.  Both  lungs  were  congested  and  edem- 
atous. Bloody  fluid  filled  the  bronchi.  There  was  no  consolidation  but  atelectasis 
was  seen  in  both  lungs.  In  the  stomach,  a  securelv  sutured,  transverse  incision  on 
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the  aiileriHr  aspect  of  the  cardiac  portion  was  noticed.  A  gastrostomy  wound  was 
seen  on  the  anterior  surface  opposite  the  incisura  angularis.  The  mucosa  of  the 
stomach  and  duodenum  was  speckled  bj*  petechiae  but  was  free  of  ulceration.  A 
pouch  of  stomach  protruded  in  the  region  of  the  cardia.  This  portion  was  thinner 
than  normal.  There  was  no  ulceration  or  perforation.  The  esophagus  (Fig.  2)  from 
the  cardia  to  a  point  7  cm.  above  showed  erosion,  discoloration  and  atrophy.  Two 
perforations  were  shown  in  this  segment  of  the  esophagus  that  led  into  hemorrhagic 
periesophageal  tissues.  Extreme  edema  and  interstitial  hemorrhage  in  the  subepi- 
thelial connective  tissue,  muscularis,  and  adventitia  of  the  esophagus  were  noted. 

Although  one  might  suspect  that  the  esophageal  atrophy  and  perforation  could 
have  resulted  from  the  pressure  of  the  hemastatic  pack,  no  less  consideration  must 
be  given  to  the  hiatal  herniation  as  a  predisposing  cause  of  ulceration,  esophago- 
malacia,  and  perforation.  Weight  is  given  to  this  consideration  because  varices  were 
absent  from  the  preserved  portions  of  the  esophagus. 

The  final  diagnosis  was  hiatal  hernia;  acute  esophagitis;  perforation,  esophagus, 
lower  third;  surgical  defect,  stomach,  abdominal  wall;  abdominal  incision,  infected; 
purulent  peritonitis,  epigastric,  localized;  hydro-hemato-thorax,  bilateral;  and  inci- 
dental minutiae. 

Case  III 

M.  M.,  ,?7()6U,  3-t48A:  Three  days  before  admission,  this  2h  year  old  colored  male 
child  suffered  fever  and  vomiting.  Intermittent  convulsions  occurred  on  the  evening 
of  admission.  The  child  appeared  alarminglj"  ill.  Rhonchi  in  the  chest  were  heard.  A 
healing  eczematoid  rash  was  present  on  the  legs.  The  red  blood  cell  count  was  3.33 
millions  per  cubic  mm.  Of  the  24,500  leucocytes  in  each  cubic  mm.  of  blood,  82  per 
cent  were  granulocytes.  .Albumin  was  present  in  the  urine.  The  spinal  fluid  contained 
27  lymphocytes  per  cubic  mm.  The  Tandy  test  for  globulin  was  1-+-.  During  a  short 
period  of  hospitalization,  the  patient's  temperature  rose  to  107.2  F.  The  pulse  and 
respiratory  rates  increased  accordingly. 

O.xj-gen,  phenobarbital,  and  paraldehyde  were  administered  to  arrest  the  convul- 
sions. The  seizures  persisted  nevertheless,  and  the  patient  died  within  24  hours  after 
admission. 

Three  hours  after  death,  an  autopsy  examination  revealed  mild  but  generalized 
h'mphadenopathy,  a  few  scattered  petechiae  of  the  serous  and  mucous  membranes, 
and  pulmonary  congestion  and  edema.  One  hundred  cc.  of  blood-tinged  fluid  were 
found  in  the  left  pleural  cavity.  The  thymus  gland  extended  from  the  thyroid  carti- 
lage to  well  below  the  second  intercostal  space.  The  esophagus  exhibited  a  rent  1  cm. 
in  diameter,  1.5  cm.  above  the  cardiac  junction.  The  esophageal  tissues  around  the 
defect  had  a  "digested  appearance."  Microscopic  study  of  the  lower  end  of  the 
esophagus  showed  an  area  of  ulceration  in  the  squamous  epithelium.  The  submucous 
tissues  were  edematous.  The  fibers  of  the  muscle  and  fibrous  tissue  were  widely  sep- 
arated. There  was  no  cellular  evidence  of  acute  or  chronic  inflammation.  The  medi- 
astinal contents  around  the  perforations  were  necrotic. 

A  blood  lead  concentration  determined  under  controlled  conditions  was  .5  mg.  per 
hundred  cubic  centimeters.  The  brain  was  considered  normal. 
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The  diagnosis  was  lead  poisoning;  spontaneous  perforation,   esophagus;  acute 
mediastinitis;  and  hemothorax,  left. 

StTMMARY 

1.  Acute  ulcerative  esophagitis  (esophagomalacia)  and  other  causes  of  perforation 
of  thoracic  portions  of  the  gastrointestinal  tract  are  discussed. 

2.  Etiologic  factors  in  esophagomalacia  are  considered. 

3.  Symptomatology  and  aids  to  diagnosis  of  ruptured  esophaguses  and  thoracic 
stomachs  are  reviewed. 

4.  Three  cases  of  perforated  esophagus  are  reported. 
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ACUTE  PANCREATITIS;  REVIEW  OF  30  CASES 

PAUL  C.  CUNNICK,  M.D.* 

Diseases  of  the  pancreas  were  almost  unknown  until  1889,  when  Fitz  defined, 
(lescrii)C(l,  and  classified  acute  pancreatitits  (1).  The  term  acule  pancreatitis  is  here 
<lefine(l  as  a  primary  inflammation  of  the  ])ancreas  some  times  associated  with  biliary 
disease,  but  not  the  tyjie  secondary  to  such  systemic  conditions  as  mumjis,  diabetes, 
arterial  sclerosis,  nephritis  or  trauma. 

There  are  three  distinct  periods  in  the  history  of  acute  pancreatitis. 

1.  Before  IWK),  all  cases  were  observed  at  autopsy.  There  was  one  tyjje  of  disease 
recognized  which  we  now  call  acute  pancreatic  necrosis  or  hemorrhagic  pancreatitis. 

2.  The  second  period  was  in  the  early  part  of  1900  when  the  disease  was  encoun- 
tered during  surgery,  often  performed  without  a  definite  diagnosis.  The  mortality 
was  around  50  jier  cent  and  as  time  went  on  a  trend  toward  more  conservative  treat- 
ment developed. 

3.  The  third  or  medical  period  began  around  1930  and  represented  a  reaction  to 
the  high  mortality  which  commonly  followed  surgery. 

The  anatomy  of  the  pancreas  (2)  is  important  because  of  its  relations  and  its  retro- 
peritoneal position,  lying  at  the  level  of  the  first  lumbar  vertebrae.  The  head  is  sur- 
rounded by  the  duodenum,  the  lesser  sac  and  celiac  a.xis  to  the  left  and  above  the 
superior  mesenteric  artery  below.  The  tail  is  in  relation  to  the  splenic  artery  and  the 
hilum  of  the  spleen.  The  veins  draining  the  pancreas  are  part  of  the  portal  system 
passing  into  the  liver.  The  main  duct  (duct  of  W'irsung),  drains  the  entire  [pancreas 
and  empties  into  the  duodenum  in  relation  to  the  common  bile  duct.  The  accessory 
duct  of  the  head  (duct  of  Santorini),  usually  has  an  independent  opening,  into  the 
duodenum. 

The  nerve  supply  from  the  splanchnic  plexus  consists  of  secretory  fibers  from  the 
vagus  and  vaso  motor  fibers  from  the  sympathetic  trunk.  Stimulations  of  the  vagus 
nerve  yields  a  thick  fluid  rich  in  enzymes.  This  action  is  blocked  by  atropine.  Further 
secretion  also  is  evoked  by  the  presence  of  acid  gastric  chyme  in  the  duodenum,  by 
the  secretion  pancreozymin  mechanisim. 

The  chief  enzymes  are  trypsin,  lipase,  and  amylase.  Trypsin  is  activated  by  hydro- 
chloric acid,  bile,  or  calcium  salts,  and  splits  protein  into  peptones  and  peptones  into 
amino  acids.  Lipase  splits  the  fat  into  fatty  acids  and  glycerine,  aided  in  the  emulsi- 
fication  by  bile  salts.  Amylase  splits  starch  and  all  of  its  sugars. 

The  morbid  anatomy  characteristic  of  pancreatitis  is  in  the  development  of  a 
diffuse  glassy  edema  of  a  swollen  indurated  gland,  or  a  hemorrhagic  necrosis  followed 
by  an  abscess  formation  in  more  severe  grades.  The  degree  of  the  trypsin  activity 
determines  whether  the  gland  would  show  edema  or  hemorrhagic  necrosis  (2). 

In  current  text  books,  there  is  a  great  deal  of  speculation  and  a  striking  lack  of 
agreement  regarding  the  etiolog\-  and  pathogenesis  of  acute  pancreatic  necrosis.  Per- 

*  From  the  Surgical  Service,  Baltimore  City  Hospitals,  Baltimore. 
Received  for  publication  November  5,  1951. 
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haps  the  only  tenable  concept  concerning  the  pathogenesis  is  that  all  grades  of  acute 
inflammation  of  the  pancreas  with  or  without  massive  necrosis  are  but  manifestations 
of  the  same  basic  processes  merely  representing  varying  degrees  of  inflammatory 
response  to  the  insulting  agent.  Acute  pancreatitis  is  far  more  common  than  is  usually 
believed;  the  failure  to  recognize  this  frequency  of  acute  pancreatitis  results,  no 
doubt,  from  the  fact  that  most  of  the  cases  are  of  the  milder  variety  referred  to  as  in- 
terstitial pancreatitis.  The  more  severe  variety  of  pancreatitis  known  as  acute  hemor- 
rhagic pancreatitis  is  rare. 

Excluding  hemorrhage  into  the  pancreas  resulting  from  primary  arterial  disease, 
most  authors  agree  in  assigning  the  origin  of  hemorrhagic  pancreatitis  to  a  cause 
extraneous  to  the  pancreas  itself,  but  beyond  this  point  opinions  difTer  (10). 

Some  of  the  possible  etiologic  causes  are  here  listed.  (See  table  2) 

1.  Infectious  theories. 

a.  Infection  is  induced  by  the  retrograde  flow  of  duodenal  juices  into  the 
pancreatic  ducts  thus  activating  the  ferments  of  the  pancreatic  secretions. 
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b.  The  pancreas  becomes  infected  through  lymph  channels  from  a  diseased 
gallbladder  or  by  way  of  the  blood  stream  from  a  more  distant  foci  (10). 

2.  Xon-infectious  theories.  The  most  popular  is  the  common  channel  theory.  This 
theory  presupposes  first  mechanical  stasis  blocking  the  ducts  at  the  sphincter  of 
Oddi,  and  second,  the  chemical  autolysis  of  bile,  duodenal  contents,  or  degenerated 
duct  contents.  Although  associated  biliary  disease  is  a  concomitant  finding  in  the 
majority  of  cases,  those  without  apparent  cholecystitis  must  be  e.xplained.  In  these, 
toxic  products  may  develop  within  the  pancreas  or  may  be  regurgitated  from  the 
biliary  tract  or  duodenum  into  the  pancreatic  ducts,  but  no  good  explanation  is 
offered  for  the  occurrence  of  pancreatitis  in  persons  in  which  the  ducts  open  separately 
into  the  duodenum. 

Another  theory  (3)  is  the  obstruction  of  the  pancreatic  ducts  thus  causing  the  se- 
cretions to  back  up  and  cause  the  ductules  and  acini  to  rupture.  Inactive  pancreatic 
juices,  however,  are  harmless.  Section  of  the  ducts  with  escape  of  inactive  juices  into 
the  peritoneal  cavity  produces  neither  pancreatic  involvement  nor  clinical  symp- 
toms. Experimental  ligation  of  the  pancreatic  duct  produces  no  necrosis.  If,  however, 
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ligation  is  efiFected  at  the  height  of  digestion  pancreatic  necrosis  ensues.  It  has  been 
shown  (5)  that  temporary  occlusion  of  the  pancreatic  arterj'  which  otherwise  has 
no  effect  on  the  pancreas  will  cause  necrosis  of  the  glandular  tissue  in  the  ])resence  of 
edema  of  the  pancreas.  It  seems  that  decrease  in  cell  resistance  caused  by  this  tem- 
porary interrujition  of  the  blood  supply  is  providing  the  additional  factor  necessary 
for  destructive  action  of  trypsin  on  the  pancreatic  tissue. 

What  part  does  bile  play  in  this  disease?  For  many  years,  bile  has  been  recognized 
as  a  factor  in  the  production  of  acute  pancreatitis.  Experiments  proved  that  bile  did 
not  activate  the  enz}'mes  (3).  Others  believed  that  bile  merely  accelerates  the  action 
of  the  pancreatic  ferments.  It  has  been  demonstrated  that  injections  of  bile  into  the 
duct  of  Wirsung  produces  acute  i)ancreatitis  if  done  at  the  height  of  digestion  and  if 
injected  under  force.  If  the  bile  was  sterile,  very  little  reaction  was  produced,  but 
infected  bile  was  more  potent.  The  offending  substance  was  found  to  be  sodium 
Taurocholate  and  is  found  in  abundance  in  infected  bile  (3). 

The  most  accepted  theory  today  is  that  at  the  height  of  digestion,  the  pancreatic 
duct  somehow  becomes  occluded,  thus  the  pancreatic  secretions  cannot  escape  so 
they  back  up  and,  as  a  result  of  this  back  pressure,  the  ductules  and  acini  rupture. 
The  process  leads  to  swelling  and  edema  of  the  gland  which  may  cause  a  temporary 
occlusion  of  the  pancreatic  artery  thus  adding  the  factor  necessary  for  the  destructive 
action  of  trypsin  on  the  pancreatic  tissue. 

Despite  the  real  progress  that  has  been  made  in  the  basic  understanding  of  acute 
pancreatitis,  it  remains  a  disease  of  unknown  etiology. 

Pancreatic  symptomatology  (3)  in  its  acute  manifestations  depends  on  the  activa- 
tion of  trypsinogen  into  trypsin.  Protein  digestion  by  this  liberated  enzyme  may 
affect  blood  vessels,  lymph  structures,  or  pancreatic  cells.  The  circulation  of  foreign 
protein  in  the  form  of  incomplete  protein  digestion  products,  may  in  part  seem  to 
e.xplain  the  severe  tbxic  aspects  of  the  condition.  Some  believe  the  significant  products 
of  proteolysis  to  be  histamine,  produced  in  the  necrotic  tissue  or  in  the  peritoneal 
fluid. 

Therefore,  symptoms  of  acute  pancreatitis  are  caused,  first  by  local  pancreatic 
rritation  and  second  by  the  circulation  of  toxic  products. 

SIGNS   AND   SYMPTOMS 

The  classical  description  of  acute  pancreatitis  (4)  was  based  upon  a  study  of  the 
fulminating  type  of  the  disease,  and  as  a  result,  doctors  would  hesitate  to  make 
the  diagnosis  of  acute  pancreatitis  unless  the  patient  presented  evidence  of  cyanosis 
and  shock.  Nowadays,  the  common  form  of  the  disease  is  mild  and  one  rarely  sees 
the  fulminating  t>'pe  with  clinical  shock. 

The  outstanding  symptoms  are  here  listed  (see  table  3  for  BCH  series). 

1.  Constant  severe  upper  abdominal  pain,  frequently  extending  to  the  back  and 
the  left  flank,  aggravated  by  the  ingestion  of  food  and  water.  Pain  is  unresponsive  to 
the  usual  dosages  of  opiates. 

2.  Nausea  and  repeated  and  prolonged  vomiting.  In  some  cases,  the  vomiting 
persists  after  the  pain  has  subsided.  Often  times,  the  complications  of  prolonged 
vomiting  cause  more  difficulties  than  the  pancreatitis. 
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3.  Obstipation  and  progressive  abdominal  distension  is  a  common  symptom. 

4.  Diarrhea,  when  it  occurs  is  usually  a  late  manifestation  indicating  considerable 
pancreatic  destruction. 

The  early  physical  signs  of  acute  pancreatitis  are  less  dramatic  than  the  symptoms 
and  this  feature  is  exceedingly  helpful  in  making  the  diagnosis. 

1.  Frequently,  there  is  only  moderate  tenderness  over  the  upper  abdomen.  As  the 
disease  progresses,  the  tenderness  becomes  more  diffuse  and  more  pronounced. 

2.  Abdominal  distension  is  not  an  early  sign.  An  insidious  progressive  ileus  is 
characteristic  of  acute  pancreatitis  if  the  pathologic  process  is  severe.  This  usually 
occurs  on  the  third  day. 

A  silent  abdomen  offers  a  marked  contrast  to  the  abdominal  findings  in  mechanical 
obstruction. 

4.  Cullen's  and  Gray-Turner's  Sign  (4).  Cullen  described  the  discoloration  of  the 
para  umbilical  area,  and  discoloration  of  the  skin  overlying  the  flank  was  described 
by  Gray  and  Turner.  These  signs  result  from  an  extra-peritoneal  extravasation  of 
blood  and  not  to  intra-peritoneal  hemorrhage.  The  discoloration  in  the  flank  is 
accompanied  by  palpable  edema  and  induration.  This  is  usually  seen  on  the  third  or 
fourth  day.  The  above  signs  occur  in  approximately  10  per  cent  of  the  cases. 

5.  Shock  is  relatively  uncommon  in  cases  of  acute  pancreatitis  and  may  be  absent 
even  in  the  presence  of  widespread  pancreatic  destruction  (see  table  4).  Pre-clinical 
shock  as  manifested  by  hemoconcentration  and  diminished  blood  volume  is  quite 
common  in  the  severe  forms  of  the  disease. 

6.  Jaundice  of  mild  to  moderate  degree  occurs  in  some  cases  either  from  com- 
pression of  the  common  bile  duct  by  edema  of  the  adjacent  portions  of  the  pancreas 
or  from  secondary  hepatitis.  Only  5  of  the  30  patients  in  the  Baltimore  City  Hospital 
series  had  clinical  jaundice  (see  table  3). 

7.  A  palpable  mass  will  frequently  appear  on  about  the  seventh  day. 

The  diagnosis  of  the  disease  still  remains  the  difftcult  problem  (see  table  5).  Since 
acute  pancreatitis  follows  no  consistent  symptom  pattern,  the  first  prerequisite  is  to 
think  of  the  possibility,  especially  whenever  the  patient  complains  of  abdominal 
pain  in  the  mid  or  upper  abdomen.  The  above  signs  and  symptoms  fall  into  five  main 
groups  and  simulate  five  other  pathologic  conditions,  that  have  to  be  ruled  out  (6). 

1.  The  first  group  follows  the  typical  text  book  description.  An  elderly,  obese, 
florid  individual,  who  has  eaten  a  large  meal  preceded  by  several  highballs.  A  few 
hours  later,  he  is  seized  with  severe  upper  abdominal  pain  followed  irnmediately  by 
nausea  and  vomiting.  Generally,  he  is  in  profound  shock  with  cyanotic  mottled  skin 
and  diffuse  abdominal  rigidity  and  tenderness.  Peristalsis  is  infrequent  or  absent. 
Later  he  may  have  ecchymosis  of  the  flanks  or  umbilicus.  Death  ensues  in  24  to  36 
hours.  The  patient  who  simulates  acute  coronary  occlusion  is  included  in  this  group. 

2.  The  second  group  simulates  acute  cholecystitis.  The  onset  is  usually  sudden 
with  moderately  severe  epigastric  or  right  quadrant  pain.  The  pain  often  radiates 
through  to  the  back  and  is  followed  by  nausea  and  vomiting.  These  patients  usually 
have  experienced  similar  attacks  in  the  past. 

3.  Group  three  imitates  mechanical  small  intestinal  obstruction,  with  no  demon- 
strable etiology. 
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4.  Group  four  resembles  acute  alcoholism  with  acute  gastritis.  Included  in  this 
group  are  those  thought  to  have  a  perforated  pe[5tic  ulcer.  They  enter  drunk  or  shortly 
after  a  recent  i)rolonged  alcoholic  spree.  They  usually  have  only  a  slight  degree  of 
abdominal  rigidity. 

5.  Group  five  comprises  those  patients  who  on  admission  to  the  hospital  have  a 
mass  either  in  the  epigastrium  or  the  left  up])er  quadrant.  They  had  acute  pancreatitis 
3  to  4  weeks  prior  to  admission. 

Previous  gastro-intestinal  disorders  are  of  considerable  significance,  and  often 
times,  there  is  a  history  of  alimentary  disturbances  for  3  to  4  weeks  prior  to  hosjjital 
admission  (see  table  6  of  Baltimore  City  Hospital  series). 

LABOR.^TORY    D.AT.\ 

I — Total  and  differential  white  blood  counts  are  of  little  value.  Infections,  hemor- 
rhage, shock,  and  dehydration  all  influence  the  blood  and  have  their  effect  on  the 
blood  count.  The  red  blood  count  is  usually  high,  over  5  million.  Increase  in  the 
hemoglobin  may  be  utilized  as  an  index  of  the  severity  of  shock. 

II — The  demonstration  of  the  increase  amylase  activity  of  the  blood  is  diagnostic. 
The  increase  in  amylase  in  the  blood  appears  within  a  few  hours  after  the  onset  and 
reaches  a  peak  within  48  to  72  hours  and  then  returns  rapidly  to  normal.  It  may  be 
normal  for  the  first  8  to  12  hours.  The  urine  amylase,  on  the  other  hand,  becomes 
elevated  12  to  24  hours  later  than  the  serum  and  remains  elevated  for  a  longer  time 
and  is  therefore  more  helpful  in  the  diagnosis  when  the  patient  is  seen  later  in  the 
disease.  Both  may  be  normal  in  cases  that  ha\'e  widespread  destruction  (see  table  7 
for  amylase  determinations  in  the  Baltimore  City  Hospital  series). 

Pancreatic  serum  amylase  determination  should  routinely  be  performed  on  all 
patients  with:  1)  biliary  colic,  2)  pain  of  greater  severity  than  one  usually  encounters 
or  associates  with  .biliary  colic,  3)  radiation  of  pain  to  the  left  epigastrium  and/or 
to  the  region  of  the  left  scapulae,  4)  the  presence  of  marked  muscle  guarding  border- 
ing on  rigidity,  5)  a  greater  degree  of  constitutional  reaction  than  one  usually  finds 
in  biliary  colic,  with  higher  fever,  increased  pulse  rate,  marked  leukocytosis,  6)  the 
association  of  mild  shock,  7)  a  lack  of  relief  of  pain  following  hypodermic  injection  of 
opiates. 

In  interpretation  of  hyper-enzymemia  (7)  which  is  only  moderate,  that  is,  values 
below  five  times  the  normal  concentration,  i.e.,  500  units,  may  possibly  be  the  result 
of  acute  abdominal  processes  not  originating  in  the  pancreas.  The  amylase  values  are 
usually  higher  in  the  less  severe  cases  and  highest  in  edema  of  the  pancreas,  while 
only  moderately  elevated  in  pancreatic  necrosis.  In  contrast,  the  fasting  blood  sugar 
is  not  at  all  or  only  little  aljove  normal  in  mild  cases  and  is  increased  in  proportion  to 
the  extent  of  the  process  in  severe  cases. 

Other  causes  of  elevated  blood  amylase  are:  (8) 

1)  Renal  retention,  2)  Cancer  of  the  pancreas,  3)  Perforation  of  the  duodenum, 
4)  Obstructive  lesion  of  the  salivary  ducts  and  suppurative  salivary  adenitis.  When 
a  blood  amylase  of  less  than  1000  is  obtained,  the  patient  should  void  three  times 
at  hourly  intervals.  The  first  specimen  is  discarded.  The  amount  of  amylase  in  each 
of  the  remaining  specimens  should  be  approximately  equal.  Normally  the  ratio  of  the 
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amount  of  amylase  excreted  in  the  urine  in  one  hour  to  the  amylase  concentration  of 
the  blood  is  greater  than  1.  When  the  level  of  the  blood  amylase  is  elevated  as  a  result 
of  renal  retention,  the  amount  of  amylase  excreted  in  one  hour  will  be  found  to  be 
less  than  the  level  of  the  blood  amylase. 

Ill — Serum  and  urinary  lipase  are  not  consistently  altered  and  cannot  be  relied 
upon  as  diagnostic  aids. 

W — In  acute  pancreatitis,  white  opaque  areas  of  so  called  fat  necrosis  are  com- 
monly seen  (7).  These  areas  of  fat  necrosis  have  been  attributed  to  the  action  of 
pancreatic  enzymes  which  hydrolyze  fat  into  glycerine  and  fatty  acids.  The  latter 
then  combine  with  calcium  to  form  calcium  soaps.  This  shift  in  body  calcium  fre- 
quently results  in  a  decreased  concentration  of  calcium  in  the  blood  stream.  This 
occurs  between  the  second  and  fifteenth  day.  If  the  calcium  level  falls  below  7  milli- 
grams per  cent,  the  patient  has  a  fatal  prognosis. 

V — A  small  group  will  show  electrocardiographic  type  changes,  thought  to  be 
caused  by  low  calcium  levels  (11). 

\T — Roentgenograph}'  in  later  stages  of  the  disease  frequently  shows  a  segmental 
type  of  ileus.  Sixty-eight  per  cent  of  the  patients  show  this  segmental  type  of  ileus, 
mainh-  of  the  transverse  colon  (11). 

Serum  amylase  is  a  great  aid  if  obtained  in  the  first  stage,  but  even  if  the  diagnoss 
is  made,  one  cannot  differentiate  acute  pancreatic  edema  from  necrosis.  It  is  prob- 
able that  about  80  per  cent  will  be  the  edematous  type.  There  are  3  features  which 
will  help  differentiate  between  the  edematous  and  necrosic  t^^pe,  after  the  diagnosis 
of  pancreatitis  has  been  made. 

1.  The  appearance  of  true  circulatory  impairment.  Shock  is  seldom  part  of  the 
symptoms  in  edematous  pancreatitis  even  when  the  pain  is  severe.  When  it  is  present, 
shock  should  be  considered  as  an  indication  of  necrosis  of  the  pancreas. 

2.  Spreading  peritonitis  is  indicative  of  pancreatic  necrosis. 

3.  The  failure  to  subside  indicates  pancreatic  necrosis. 

Much  of  the  confusion  in  the  literature  on  the  therapy  of  acute  pancreatitis  is 
undoubtedly  caused  bj'  the  existence  of  at  least  two  types  of  the  disease.  1)  Where 
the  pancreas  is  the  site  of  an  acute  edematous  inflammation  without  evidence  of 
necrosis,  2)  Hemorrhage  and  necrosis.  With  the  first  type,  there  is  a  low  mortality 
whether  treated  conservatively  or  surgically  (see  table  8).  Another  source  of  difficulty 
in  evaluating  the  results  of  therapy  has  been  the  uncertainty  in  making  a  bed  side 
diagnosis  of  acute  pancreatitis.  As  long  as  this  is  true,  the  results  of  therapy  could 
only  be  evaluated  as — a)  patients  who  received  surger}-,  b)  patients  who  died  and 
came  to  autopsy  (see  tables  5  to  9). 

Recently,  the  trend  of  therapy  of  acute  pancreatitis  has  been  toward  conservative 
medical  therapy  unless  the  diagnosis  is  so  obscure  as  to  dictate  an  emergency  explora- 
tory laparotomy  to  obviate  the  catastrophe  of  overlooking  a  perforated  peptic  ulcer, 
or  another  acute  surgical  condition.  This  conservative  trend  is  based  on  the  following 
observations. 

1.  In  1913,  Whipple  demonstrated  that  the  products  of  pancre.itic  destruction 
were  not  toxic  when  injected  intravenously  or  intra-peritoneally  in  the  laboratory 
animal  (4). 
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2.  There  is  no  surgical  jiroceciure  that  will  detinitely  relieve  the  pathologic  process. 

3.  The  mortality  (surgical)  is  directly  proportional  to  the  extensiveness  of  the 
operative  procedure. 

4.  The  clinical  improvement  in  those  patients  who  survived  the  operation  was 
rarely  so  dramatic  as  to  indicate  that  the  operation  was  the  decisive  factor  in  the 
recovery. 

The  object  of  treatment  is  to  jilace  the  pancreas  at  rest  and  to  stop  the  activation 
of  trypsin  within  the  pancreas.  This  is  done  by: 

1.  Starvation,  which  markedly  inhibits  the  secretion  of  tryptic  ferments. 

2.  Relief  of  pain  with  the  use  of  adequate  dosages  of  morphine  or  by  injection  of 
the  splanchnic  nerves. 

3.  .Atropine  and  ephedrine  to  inhibit  the  nervous  stimulation  of  the  pancreas. 

4.  Gastric  suction.  The  tube  should  not  be  allowed  to  pass  through  the  pylorus, 
or  else  acid  gastric  secretions  will  pass  into  the  duodenum  and  cause  the  pancreas  to 
be  stimulated. 

5.  Transfusion. 

6.  Calcium  gluconate  if  the  serum  calcium  is  low. 

7.  It  has  been  suggested  that  nitro-glycerine  under  the  tongue  shortly  after  an 
acute  attack  of  pancreatitis  has  begun,  may  lead  to  a  dramatic  abortion  of  the 
attack. 

8.  If  intravenous  glucose  is  given,  the  physician  should  be  careful  of  diabetes. 
Many  authorities  suggest  that  insulin  be  given  with  the  glucose,  so  as  not  to  stimulate 
the  pancreas. 

9.  Steatorrhea  is  controlled  by  giving  jiancreatin  2  to  10  gms.  three  times  a  day, 
and  a  diet  low  in  fats. 

Treatment  should  be  continued  until  the  temperature  has  returned  to  normal  for 
a  minimum  of  48  haurs.  If  oral  feedings  are  started  too  soon,  an  exacerbation  of  the 
disease  results. 

The  major  difficulty  in  conservative  treatment  is  that  it  is  sometimes  impossible 
to  rule  out  a  ruptured  peptic  ulcer,  intestinal  obstruction,  or  some  other  pathologic 
condition.  In  the  30  cases  herewith  reported,  21  were  e.xplored  surgically.  All  of  these 
cases  were  explored  to  rule  out  some  condition  other  than  acute  pancreatitis.  In  the 
differential  diagnosis,  acute  pancreatitis  was  listed,  but  never  as  the  primary  diagnosis 
(see  table  10). 

If  the  diagnosis  of  pancreatic  necrosis  is  made,  the  question  of  operation  must  be 
seriously  considered.  These  patients  may  recover  spontaneously  with  conservative 
therapy,  but  on  the  other  hand,  it  would  seem  justifiable  to  assume  that  extensive 
necrosis  of  the  pancreas  should  be  looked  upon  as  a  perforative  lesion  leading  to 
peritoneal  infection  and  thus  either  to  suppuration  or  spreading  peritonitis.  As  such, 
it  would  probabh^  require  surgical  help  even  if  the  operation  was  confined  to  drainage 
of  the  site  of  perforation,  i.e.,  lesser  peritoneal  sac. 

If  the  diagnosis  of  acute  pancreatitis  is  established,  and  conservative  treatment 
adopted,  good  surgical  judgment  should  still  prevail  during  the  full  time  the  patient 
is  under  observation.  The  possibility  of  abscess  formation  during  the  first  2  days  is 
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remote.  Suppuration  usually  is  indicated  by  an  elevation  of  the  temperature  and  white 
count,  increase  in  abdominal  rigidity,  and  failure  of  the  symptoms  to  subside  after 
2  to  3  days  of  supportive  therapy.  In  this  case  it  is  best  to  resort  to  surgery,  employ- 
ing the  least  extensive  procedure.  Those  patients  who  are  in  profound  circulatory 
collapse,  present  a  problem.  They  are  poor  risks,  but  the  progression  of  perforative 
peritonitis  can  often  be  halted  by  surgery  alone. 
There  are  5  surgical  procedures  in  the  treatment  of  acute  pancreatitis  (see  table 

11). 

1.  Pancreatic  drainage,  by  splitting  the  pancreas  to  encourage  e.xternal  dranage 
of  the  necrotic  material. 

2.  Drainage  of  the  lesser  sac  to  prevent  toxic  product  accumulation  and  to  fore- 
stall pseudocyst  formation. 

3.  Cholecystostomy  to  decompress  the  entire  biliary  tree. 

4.  Choledochostomy,  only  indicated  in  the  presence  of  jaundice  as  a  result  of 
stones. 

5.  Cholecystectomy  may  have  to  be  done,  but  as  a  rule  it  does  more  harm  than 
good. 

In  regard  to  the  decision  whether  cholecystectomy  is  indicated  after  an  attack  of 
acute  pancreatitis,  it  appears  that  if  one  would  have  advised  cholecystectomy  had 
pancreatitis  not  developed,  then  one  should  of  course  continue  to  advise  cholecystec- 
tomy. This  operation  should  be  done  7  to  10  days  after  the  subsidence  of  the  acute 
symptomatology  in  order  to  remove  the  offending  organ  before  the  complication  of 
recurrent  acute  pancreatitis  occurs. 

If  cholecystectomy  is  performed  after  an  attack  of  acute  pancreatitis,  some  authors 
say  the  common  duct  should  be  explored  for  obstruction. 

An  important  disadvantage  of  surgery  in  severe  cases  is  the  rather  frequent  inci- 
dence of  wound  disruption,  formation  of  pancreatic  fistulae  or  of  complicated  wound 
infections  with  much  prolonged  sickness. 

The  recurrence  rate  if  no  operative  procedure  is  done,  is  approximate!}'  50  per 
cent.  In  order  to  prevent  recurrences,  some  surgeons  are  now  cutting  the  vagus  nerves 
in  addition  to  doing  gallbladder  surgery.  Division  of  the  vagus  nerves  will  interrupt 
the  two  important  stimuli  to  the  pancreas.  The  hormonal  stimuli  will  be  reduced  to 
a  minimum,  and  the  acid  secretion  of  the  stomach  will  be  decreased. 

Another  type  of  treatment  is  by  roentgenology  (9).  Experimental  pancreatitis  was 
produced  in  animals  by  injecting  bile  under  slight  pressure  into  the  pancreatic  duct. 
After  acute  pancreatitis  had  been  induced  they  were  given  roentgen  therapy.  It  was 
found  that  too  large  a  dose  of  roentgen  rays  may  well  defeat  the  purpose  for  which 
it  is  administered,  i.e.,  to  inhibit  enzyme  production  in  the  already  damaged  pancreas. 
Furthermore,  studies  proved  that  repeated  serial  exposures  of  the  pancreas  to  these 
rays  may  well  have  a  cumulative  effect  which  acts  as  if  an  initial  heavy  dose  had  been 
given.  It  was  found  that  an  appropriately  small  single  dose,  90  roentgen  units,  ad- 
ministered to  dogs  having  experimentally  induced  pancreatic  nerrosis,  appears  to 
inhibit  amylase  enzyme  production  with  minimizntion  of  pancreatic  tissue  destruc- 
tion. 
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Analyses  of  30  Cases  of  Acute  Pancreatitis  at  the  Baltimore  City  Hospitals 

TABLE  1 


Total  number  of  cases 

30 

Average  age 

45.2 

Males 

13 

43% 

10  white — 3  colored 

Females 

17 

57% 

8  white — 9  colored 

TABLE  2 
Possible  Causes  of  Pmtcreatilis  in  Ihe  BCH  Series 


NO.  OF 
PATIEXTS 

NO.  OF 
PATIENTS 

Gallbladder  disease 
Alcoholic 

15 
3 

No  gallbladder  disease 
Gallbladder  disease  with  removal 

11 
1 

TABLE  3 
Predominate  Symptoms — of  BCH  Series 


NO.  or  PATIENTS 

NO.  OF  PATIENTS 

Pain 

25 

Diarrhea 

5 

Nausea 

22 

Palpable  mass 

4 

Vomiting 

21 

Fever 

4 

Distention 

21 

Constipation 

3 

Abdominal  spasm 

17 

No  abdominal  signs 

3 

.\bsent  Ijowel  sounds 

6 

Pneumonia 

12 

Jaundice 

5 

Cyanosis 

1 

Chills 

5 

Mottling 

1 

TABLE  4 
Blood  pressure  in  Ihe  BCH  Series 


Normal — 28  patients 


Lowered — 1  patient 


Shock — 1  patient 


TABLE  5 


Diagnosis  made  primarily  at  operation 

Diagnosis  not  made  until  autopsy 

Diagnosis  made  on  elevated  amylase 

Diagnosis  not  made  at  operation  but  at  autopsy 
Diagnosis  made  at  secondary  operation 


VO.  OF  PATIENTS 

.  PER  CENT 

16 

53 

9 

30 

4 

13 

2 

6 

1 

3 
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Analysis  of  30  Cases — Continued 


TABLE  6 
History  of  Previous  G.I.  disturbances 


No  history 

Indigestion 

Recurrent  pain 

Gallbladder  disease  with  removal 


NO.  OF  PATIENTS 

PER  CENT 

11 

36.6 

10 

33.3 

8 

26.6 

1 

.03 

TABLE  7 
^4  m  vlase  Determinations 


Gallbladder  disease 

Alcoholic 

No  gallbladder  disease 

Gallbladder  disease  with  removal 


NO.  OF  P.^TIENTS 


IS 
3 

11 
1 


TABLE  8 
Mortality  &  Sunival  Statistics  of  the  BCH  Series 


NO.  OF  PATIENTS 


operated  on  and  survived 

Interstitial  pancreatitis 

Pancreatic  necrosis 

Operated  on  and  expired 

Interstitial. 

Pancreatic  necrosis 

Conservative  treatment  and  survived 

Interstitial  pancreatitis -  .    .  . 

Conservative  treatment  and  expired 

Diagnosis  at  post — Pancreatic  necrosis. 


12 
3 

0 
6 


TABLE  9 


NO.  OF  P.\TIENTS 


Diagnosis  at  operation  (1st  op.) 

.\cute  pancreatic  necrosis 

Interstitial  pancreatitis 

Perforated  diverticulum 

Cholecystitis 

Diagnosis  of  pancreatitis  made  at  2nd  op. 
Diagnosis  at  autopsy 

Pancreatic  necrosis 

Interstitial  pancreatitis 

Diag.  not  made  at  op.  but  at  autopsj- 


6 
12 
1 
2 
1 

5 
0 
2 
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TABLE  10 
Primary  Preoperative  Diagnosis 


NO.  OF 
PATIENTS 

NO.  OP 
PATIENTS 

Acute  cholecystitis 

Perforated  gastric  ulcer 
Intestinal  obstruction 
Perforated  gallbladder 

9 

4 
3 
1 

Stricture  of  common  duct 
Carcinoma  of  stomach 
Acute  abdomen 
Carcinoma  of  head  of  pancreas 

1 

1 
1 
1 

Initial  Diagnosis  of  Those  Treated  Conservatively  and  Expired 

Cardiac 
Pneumonia 
Intestinal  obstruction 

1 
1 
1 

Arsenical  hepatitis 
Carcinoma  of  the  ovary 

1 
1 

TABLE  11 
Operation  Performed 

NO.  OF 
PATIENTS 

NO.  OF 

PATIENTS 

Exploratory  laparotomy 

Cholecystectomy 

Cholec\-stostomy 

7 
6 
3 

Exploration  of  common  duct 

Cholecystogastrostomy 

Drainage  of  lesser  sac 

Closure  of  perforated  diverticulum 

2 

1 

1 
1 

CONCLUSIONS 

1)  The  diagnosis  of  acute  pancreatitis  will  not  be  made  unless  considered. 

2)  A  strict  non-operative  policy  in  all  cases  of  acute  pancreatitis  will  be  followed 
by  a  fairly  low  total  mortality  but  will  probably  lead  to  the  death  of  a  few  patients 
who  might  otherwise  recover  following  an  appropriate  surgical  procedure. 

3)  Surgery  is  not  indicated  in  patients  with  acute  pancreatitis  of  the  edematous 
type,  but  may  be  indicated  in  the  necrotic  or  hemorrhagic  iype. 

4)  Since  the  amylase  acts  the  same  in  both  types  of  pancreatitis,  differentiation 
must  be  based  upon  the  clinical  appearance  and  progress  of  the  patient. 

5)  Surgerj-  when  indicated  must  be  adequate  but  not  extensive. 

SUMMARY 

1)  A  statistical  study  was  made  of  the  proved  cases  of  acute  pancreatitis  at  the 
Baltimore  City  Hospitals  for  the  last  10  years,  1941-1950.  The  study  showed  results 
similar  to  other  clinics  in  this  country,  so  only  the  results  at  Baltimore  City  Hos- 
pitals have  been  presented. 

2)  Recent  concepts  of  the  etiology,  associated  pathology,  signs,  symptoms,  diag- 
nosis and  treatment  of  acute  pancreatitis  are  reviewed. 

3)  Acute  pancreatitis  is  a  dangerous  disease  and  is  not  as  rare  as  was  formerly 
believed. 

4)  Since  most  of  the  cases  of  acute  pancreatitis  are  admitted  to  the  surgical  ser- 
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vice  at  Baltimore  City  Hospitals,  more  patients  have  been  treated  surgically  than 
medically.  The  consensus  of  opinion  at  the  present  time,  however,  is  that  conserva- 
tive medical  management  is  the  treatment  of  choice  with  surgical  intervention  when 
indicated. 
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TREATMENT  (IF  ACUTE  GONORRHEAL  INFECTION  WITH  ORAL 

PENICILLIN* 

F.  R.  McCRUMB,  Jr.,  M.D.,  H.  M.  ROBINSON,  Sr.,  M.D.  and  H.  M.  ROBINSON,  Jr.,  M.D. 

Since  the  advent  of  specific  methods  of  chemotherapy  of  gonococcal  urethritis, 
numerous  reports  have  appeared  confirming  early  findings  of  the  efficacy  of  penicillin 
in  these  infections  (1,  2,  3).  The  occurrence  of  sulfonamide  reactions  in  patients,  and 
the  resistance  of  N.  Conorrheae  to  this  agent  soon  made  penicillin  the  cirug  of  choice. 
Recentlv,  the  results  of  both  aureomvcin  and  chloramphenicol  therapv  are  promising 
(4,  5).  ■ 

It  is  the  purpose  of  this  study  to  determine  the  efTect  of  orally  administered  peni- 
cillin on  acute  urethritis  caused  by  N.  Gonorrheae.  Furthermore  the  enhancing 
action  of  p-(di-n-propylsulfanyl) — benzoic  acid  ("Benemid")  (6)  was  evaluated.  The 
use  of  oral  penicillin  in  gonorrhea  has  previously  been  reported  (7,  8,  9).  The  effect 
of  caronamide  on  the  enhancement  of  penicillin  blood  levels  was  reported  by  Shaw 
et  al  (10)  in  1947.  The  introduction  of  Benemid  provided  another  compound  capable 
of  suppressing  renal  clearance  and  thereby  maintaining  plasma  concentrations  of 
penicillin  for  8  or  10  hours  beyond  that  obtained  when  penicillin  is  administered 
alone. 

METHOD   OF    STUDY 

Patients  in  this  series  were  consecutively  admitted  males  with  acute  urethritis 
from  which  gram-negative  diplococci  were  initially  demonstrated.  Patients  were 
e.xcluded  from  the  series  whose  history  of  any  form  of  previous  treatment  was  ob- 
tained or  subsequent  cultural  methods  failed  to  confirm  the  original  impression. 
The  remaining  patients  were  divided  into  4  groups  as  outlined  in  Table  I.  Each 
received  a  single  oral  dose  of  penicillin  or  penicillin  and  Benemid.  Clinical  and  bac- 
teriologic  observations  were  made  at  24,  48  and  72  hour  intervals.  Thirty-six  patients 
were  treated  in  this  manner.  Of  this  group,  four  were  white.  Ages  ranged  from  15 
to  49  years.  Previous  bouts  of  urethritis  were  admitted  by  twenty-five  of  the  patients. 
The  average  duration  of  symptoms  was  4.1  days.  Incubation  periods  varied  from  2 
to  21  days. 

L.\BOR.ATORY    METHODS 

Direct  smears  were  made  in  all  cases  initially  and  stained  by  the  Gram  technique. 
Before  beginning  treatment,  cultures  were  made  in  all  instances,  on  chocolate  and 
blood-agar.  Urine  sediments  were  cultured  at  the  time  of  the  72  hour  study.  All 
cultures  were  incubated  at  37  C  under  reduced  oxygen  tension  and  e.xamined  at  24, 
38  and  72  hour  intervals  before  being  discarded  as  negative.  Organisms  labeled  N. 
Gonorrheae  met  all  gross  and  microscopic  morphologic  requirements,  fermented 
glucose  only,  and  were  "oxidase  positive"  using  tetramethyl-paraphenylene  diamine. 

*  From  the  Deparlmenl  of  Dermatology,  School  of  Medicine,  University  of  Maryland. 
Received  for  pulilication  Jan.  31,  1951. 
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Penicillin  serum  levels  were  determined  by  the  method  of  Ehrlich  using  S.  aureus, 
209P.  Serial  blood  specimens  were  obtained  at  hourly  intervals  following  the  single 
oral  dose  of  drug,  and  sera  were  stored  at  —  70  C  until  the  assay  was  performed. 

RESULTS 

Gram-negative  diplococci  were  demonstrated  in  the  urethral  exudate  in  all  cases 
before  treatment.  Cultural  and  biochemical  analysis  identified  the  etiologic  agent  as 
N.  gonorrhea.  Negative  cultures  were  obtained  in  eight  instances  after  12  hours;  the 
remainder  did  not  contain  gonococci  after  24  hours.  The  average  duration  of  dis- 
charge was  about  12  hours;  all  subjective  symptoms  had  remitted  in  48  hours  in  most 
instances.  Relapse  occured  in  3  of  these  36  patients  after  a  period  of  48  to  72  hours. 
In  all  cases,  however,  response  to  additional  oral  penicillin  was  excellent.  The  occur- 
rence of  relapse  in  the  higher  dosage  group  does  not  make  drug  dosage  a  significant 
factor.  In  this  small  series  Benemid  did  not  appear  to  add  to  the  efficacy  of  oral 
penicillin,  clinically,  in  this  type  of  infection. 

TABLE  I 

Treatment  of  Gonorrhea  with  Oral  Penicillin  with  and  without  Benemid 


CKOUP 

NUMBER  OF 
PATIENTS 

UNITS  OF 
PENICILLIN 

GRAMS  BENEMID 

NEGATIVE 
CULTURES* 

RELAPSES 

PER  CENT  OF 
CURES 

A 
B 
C 
D 

9 

9 
9 
9 

500,000 
500,000 
300,000 
300,000 

0 

2.0 

0 
2.0 

20.5 
15.7 
23.3 
21.1 

1 

0 

1 
1 

89 

100 
89 
89 

*  Mean  time  for  appearance  of  first  negative  culture;  difference  is  not  significant  for  the  methods 
employed. 


SUMM.ARY   .AND   CON'CLUSIONS 

A  single  dose  of  300,000  or  500,000  units  of  penicillin  given  orally  with  or  without 
2.0  grams  of  Benemid  effected  a  complete  clinical  and  bacteriologic  remission  for  a 
three  day  period  in  an  average  of  91.7  per  cent  of  36  cases  so  treated.  It  is  felt  that 
after  this  length  of  time  reinfection  cannot  be  excluded.  In  this  series  two  patients 
returned  at  a  later  date  complaining  of  urethritis.  The  history  of  these  instances 
was  obviously  one  of  reinfection.  Long-term  bacteriologic  follow-up  was  not  avail- 
able in  the  others  who  were  successfully  treated. 

This  "cure  rate"  is  comparable  to  those  reported  with  parenteral  penicillin. 

Benemid  did  not  improve  the  results  obtained  at  the  particular  dosage  level  used 
in  this  series  with  smaller  doses.  Benemid  may  prove  to  be  a  more  important  factor 
since  serum  concentrations  are  enhanced  to  some  extent  by  this  compound. 
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AX  ADDITIONAL  CASE  OF  BRILL'S  DISEASE  IN  BALTIMORE* 

LOUIS  V.  BLUM,  M.D.t  and  THEODORE  E.  WOODWARD,  M.D.J; 

In  1950  Schoenbach  (1)  reported  a  case  of  Brill's  disease  in  Baltimore.  Recently 
another  patient  whose  clinical  and  serologic  findings  support  the  diagnosis  of  recru- 
descent  typhus  has  been  studied. 

REPORT   OF   C.\SE 

The  jiatient,  a  42  year  old  Heljrew  woman,  entered  the  Lutheran  Hospital,  Baltimore,  on  January 
28,  1950,  complaining  of  headache,  chills  and  fever. 

Past  flislory:  When  15  years  of  age  the  patient  contracted  classical  epidemic  (louse  borne)  typhus 
fever  while  living  in  Russia.  During  this  epidemic  season  her  father  contracted  typhus  and  suc- 
cumbed, whereas  the  patient  and  her  brother  were  only  moderately  ill  with  the  same  disease.  Other 
features  of  the  past  history  are  essentially  irrelevant;  thyroidectomy  age  26;  tonsillectomy  age  29; 
h\'5terectom\-  age  39. 

Hislory  of  Present  Illness:  Approximately  2  weeks  prior  to  hospitalization  the  patient  developed 
an  infection  of  the  right  inde.x  finger.  The  lesion,  a  paronychia,  responded  satisfactorily  to  hot  com- 
presses, penicillin,  incision  and  drainage.  Four  days  prior  to  admission  the  patient  became  suddenly 
ill  with  chills,  fever  and  headache.  When  examined,  the  site  of  the  prior  pyogenic  infection  of  the 
finger  was  healed.  She  was  given  300,000  units  of  penicillin  and  instructed  to  remain  in  bed.  The 
persistence  of  temperature  and  symptoms  made  hospitalization  advisable. 

When  admitted  to  the  hospital  on  the  fourth  febrile  day  the  patient  was  moderately'  ill  with  a 
temperature  of  103  F  and  persistence  of  headache  which  was  mostly  frontal  in  character.  An  examina- 
tion was  essentially  negative.  The  blood  pressure  was  90  sj'stolic  over  60  diastolic,  pulse  110,  respi- 
ration 26  and  slight  tenderness  elicited  on  general  palpation  of  the  abdomen.  The  blood  leukocyte 
count  was  6,650  per  cm.  On  the  evening  of  admission  (the  fourth  day)  the  temperature  reached 
105  F  the  pulse  110.  The  history  and  findings  suggested  an  enteric  disease  or  typhus  fever.  Aureo- 
niycin  treatment  was  instituted  with  an  initial  oral  dose  of  500  mgm.  and  subsequent  doses  of  200 
mg.  every  4  hours.  On  the  fifth  day  of  disease  a  pink,  macular,  irregular  rash  was  first  detected 
on  the  arms,  chest  and  abdomen.  Petechial  hemorrhages  were  noted  on  the  conjunctivae  bilaterally. 
An  examination  of  the  lungs  revealed  bilateral  moist  rales  which  were  heard  predominantly  in  the  pos- 
terior region.  A  roentgen  examination  showed  patchy  infiltration  in  both  basal  areas. 

Additional  laboratory  studies  revealed  no  significant  changes.  An  electrocardiogram  was  normal. 
The  blood  concentration  of  sugar  and  urea  nitrogen  was  normal.  Three  blood  cultures  were  sterile 
and  3  cultures  of  the  feces  were  negative  for  pathogenic  bacteria.  Two  urine  cultures  were  negative. 
A  test  for  the  heterophile  antibody  was  negative  as  were  agglutination  studies  for  ty|)hoid  and 
paratj'jjhoid. 

Course  in  the  Hospital:  The  patient's  temperature  suljsided  by  lysis,  reaching  normal  levels  on  the 
seventh  day  of  disease.  The  macular  skin  lesions  did  not  progress  after  the  fifth  febrile  day  and  were 
completely  absent  on  the  seventh  day.  Headache  was  improved  within  24  hours  after  beginning 
specific  therapy  and  was  fully  abated  on  the  second  treatment  day  with  concurrent  amelioration  of 
the  pulmonary  signs.  Within  several  days  the  patient  regained  her  strength  and  appetite  and  con- 
valescence was  entirel)'  uneventful.  She  was  discharged  from  the  hospital  on  the  tenth  febrile  day. 
A  chest  roentgenogram  was  negative  at  this  time. 

Laboratory  Confirmation  of  Brill's  Disease:  Unfortunately  aureomycin  treatment  was  initiated 
before  attempts  were  made  to  isolate  R.  Prowazcki  from  the  patient's  blood.  Sterile  clotted  blood 
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inoculated  intraperitoneally  into  male  guinea  pigs  did  not  result  in  illness.  An  examination  of  serial 
specimens  of  the  patient's  blood  b.\-  means  of  complement  fixation  tests  using  epidemic  and  murine 
typhus  antigens  provided  the  following  resuhs: 


DAY  or  DISEASE  SEKUM  DRAWN 

EPIDEMIC 

UURINE 

6 

0 

0 

10 

1280 

160 

21 

1280 

80 

39 

640 

80 

DISCUSSION 

Knowledge  of  the  identification  and  clarification  of  the  various  typhus  fevers  in 
the  United  States  throughout  the  past  century  has  been  painstakingly  acquired. 

In  1936  the  eminent  clinician,  Gerhard  (2)  clearly  differentiated,  on  clinical 
grounds,  the  difiference  between  typhoid  fever  and  epidemic  louse-borne  typhus. 
This  physician  was  a  pupil  under  the  great  Louis  of  France  and  shortly  after  his 
return  had  the  opportunity  to  study  an  epidemic  febrile  disease  in  Philadelphia.  On 
the  basis  of  clinical  and  pathologic  evidence,  Gerhard  wrote  that  the  disease  in 
Philadelphia  was  not  that  of  classical  typhoid  fever  as  known  on  the  continent.  One 
of  his  strongest  argumentative  points  was  absence  of  ulceration  in  the  intestinal 
tract.  These  observations  of  Gerhard's  were  the  first  to  clearly  differentiate  between 
two  diseases  which  had  caused  confusion  during  the  previous  centuries.  Another 
classical  contribution  came  from  Brill  (3)  who  at  the  turn  of  the  century  reported  a 
disease  which  was  occurring  intermittently  in  Xew  York  Cit}',  a  disease  which  sug- 
gested typhus  fever  to  this  clinician  although  milder  in  degree  than  the  classical 
form  of  louse-borne  disease.  In  Brill's  conclusions,  it  was  stated  that  although  the 
entity  was  in  many  respects  similar  to  typhoid  fever,  the  shortness  of  the  febrile 
course  with  the  profuseness  of  the  rash  suggested  mild  typhus  fever  rather  than 
enteric  fever.  .\s  the  result  of  this  classic  work.  Brill's  name  became  identified  with 
the  disease  and  practically  all  cases  of  typhus  occurring  in  the  United  States  were  so 
diagnosed. 

Maxcy  (4)  in  1926  made  an  extensive  epidemiologic  study  of  tj'phus  fever  among 
typhus  fever  patients,  particularly  in  the  southeastern  part  of  the  United  States. 
Dr.  Maxcy  observed  that  the  illness  occurred  among  indi\'iduals  in  close  association 
with  granaries  or  food  depots.  He  reasoned  that  the  most  likely  reser\oir  for  the 
rickettsia  was  a  rodent,  probably  the  rat,  and  that  transmission  to  man  was  medi- 
ated by  fleas  or  other  insect  vectors.  Confirmation  of  this  prophesy  came  in  1930 
when  Dyer  et  al  (5)  successfully  isolated  a  rickettsia  {R.  mooseri)  from. the  brain 
of  rats  trapped  in  the  environment  of  typhus  cases  in  Baltimore.  Indeed,  Dr.  Louis 
A.  Krause  made  the  clinical  diagnosis  which  led  to  the  investigation  by  the  afore- 
mentioned Public  Health  w^orkers.  Subsequently,  Dyer  and  his  group  showed  that 
the  flea  was  able  to  transmit  typhus  fever  under  natural  and  experimental  condi- 
tions and  thus,  for  the  first  time,  there  was  proof  that  certain  of  the  typhus  in  the 
United  States  was  of  murine  origin,  transmitted  to  man  by  fleas.  This  disease,  of 
world-wide  distribution,  is  known  as  murine  typhus  fever. 
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During  the  second  and  third  decades  of  the  twentieth  century,  the  great  bacteriol- 
ogist, Dr.  Hans  Zinsser,  worked  extensively  with  Brill's  disease,  particularly  among 
patients  from  Boston,  New  York  and  Philadelphia.  Dr.  Zinsser,  on  several  occasions, 
was  able  to  isolate  rickettsiae  from  the  blood  of  these  patients  which,  when  inoculated 
into  susceptible  animals,  behaved  similarly  to  the  rickettsia  of  epidemic  louse-borne 
fever.  Furthermore,  it  was  noted  by  Dr.  Zinsser  and  his  collaborators  that  most  of 
the  cases  of  Brill's  disease  occurred  in  immigrants  who  had  come  to  the  United  States 
from  the  Balkan  countries,  Poland  and  eastern  Russia.  A  high  percentage  of  these 
individuals  when  questioned  revealed  that  they  had  suffered  epidemic  louse-borne 
typhus  earlier  in  their  lives  in  the  old  world.  Thus,  based  upon  careful  epidemiologic 
and  laboratory  evidence.  Dr.  Zinsser  proposed  that  Brill's  disease  was  rerrudescent 
typhus  fever  and  not  re-infection.  He  postulated  that  years  later,  after  immigration 
to  this  country,  a  recrudescent  infection  occurred  which  was  milder  than  the  primary 
febrile  episode  and  usually  non-fatal.  An  explanation  for  the  change  in  the  patient's 
immune  status  was  not  fully  explained  although  Zinsser  looked  upon  Brill's  disease 
as  evidence  that  rickettsiae  may  remain  dormant  within  the  host.  Indeed,  Zinsser 
spoke  of  the  "immunity  of  tolerance"  and  assumed  that  years  later  the  rickettsiae, 
having  never  been  fully  eradicated  from  the  host,  were  able  to  surmount  the  immune 
mechanisms  and  cause  recrudescent  disease. 

In  this  regard  it  is  interesting  to  note  that  immediately  prior  to  onset  of  illness  in 
our  case,  the  patient  had  experienced  a  pyogenic  infection  sufficiently  severe  to  neces- 
sitate the  use  of  penicillin  plus  incision  and  drainage.  Furthermore,  in  Schoenbach's 
case  (1)  the  patient  had  undergone  a  partial  thyroidectomy  10  days  prior  to  onset  of 
the  recrudescent  typhus.  In  these  2  patients  the  presence  of  1)  infection  and  2) 
surgical  trauma  may  have  served  as  exciting  factors  in  upsetting  the  normal  balance 
of  various  stabilizing  mechanisms  within  the  host  and  provided  the  rickettsiae  an 
upper  hand. 

Further  advancements  pertaining  to  the  origin  and  nature  of  the  various  rickettsi- 
oses  have  been  made  possible  through  the  improvement  and  expansion  of  laboratory 
techniques.  Gauld  (6)  and  other  investigators  showed  by  means  of  the  complement 
fixation  test  that  patients  with  Brill's  disease  possess  antibodies  which  are  clearly 
of  the  epidemic  or  louse-borne  type.  By  means  of  this  specific  laboratory  test  for 
rickettsial  diseases,  Brill's  disease  was  identified  as  being  allied  with  classical  epi- 
demic typhus  and  distinct  from  the  murine  variety.  Finally,  Smadel  (7)  and  his  group 
working  in  Malaya  have  added  additional  evidence  to  the  "recrudescent"  postulate 
of  Zinsser.  In  working  with  patients  convalescing  from  scrub  typhus  (tsutsugamushi 
disease)  these  investigators  successfully  isolated  virulent  rickettsia  from  the  lymph 
glands  of  patients  who  had  contracted  their  disease  as  much  as  2  years  previously. 
This  observation  clearly  demonstrated  that  rickettsia  may  remain  viable  within 
cells  of  the  reticulo-endothelial  system  without  overt  disease  in  the  host.  Recenty 
Murray  et  al  (8)  have  reported  the  successful  isolation  of  R.  pnnvazeki  from  patients 
with  Brill's  disease  through  application  of  lice  to  the  skin  during  the  early  stages  of 
disease. 

The  case  which  we  have  presented  is  one  of  the  few  patients  with  Brill's  disease 
reported  from  the  city  of  Baltimore.  Although  the  causative  rickettsiae  were  not 
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successfully  isolated,  presumably  because  of  the  premature  administration  of  aureo- 
mycin,  the  serologic  results  unquestionably  indicate  that  this  patient  was  suffering 
from  the  e[)idemic  louse-borne  type  of  rickettsial  disease.  Her  history  of  typhus  in 
early  life  while  living  in  the  eastern  part  of  Russia  coincides  with  the  usual  story 
presented  by  patients  with  Brill's  disease.  The  rapid  recovery  with  aureomycin  is  in 
keeping  with  the  numerous  reports  now  available  relative  to  the  efficacy  of  aureo 
mycin  and  other  antibiotics  in  all  of  the  rickettsioses. 

CONCLUSIONS 

.■\  case  of  Brill's  disease  occurring  in  the  city  of  Baltimore  is  reported.  Diagnosis 
is  based  upon  the  history  and  serologic  findings.  Ra])id  recovery  ensued  after  treat- 
ment with  aureomycin. 
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CLINICO-PATHOLOGIC  CONFERENCE 

From  the  Case  Histories,  University  Hospital,  Baltimore 

CLINICAL   HISTORY 

This  72  year  old  white  male  painter  entered  the  hospital  complaining  of  shortness 
of  breath,  dizziness,  palpitation,  dark  stools  and  a  vague  epigastric  pain.  All  com- 
plaints were  of  approximately  6  months'  duration. 

The  present  illness  began  6  months  previously  and,  in  the  beginning,  was  charac- 
terized mostly  by  dizziness,  shortness  of  breath,  and  palpitation.  These  symptoms 
increased,  and  approximately  4  months  prior  to  admission,  he  noted  dark  and  occa- 
sionally tarrj'  stools.  About  this  same  time,  he  noted  vague  epigastric  pain  which 
increased  in  intensity  after  finishing  a  heavy  meal.  He  vomited  on  only  one  occasion 
approximately  6  weeks  prior  to  admission.  No  blood  was  noted.  The  patient  was 
examined  by  his  local  physician  who  treated  him  with  iron  and  other  medicaments 
until  3  months  before  admission.  He  was  then  referred  to  several  consultants.  He 
continued  taking  the  same  iron  medication.  Because  of  the  gradual  progression  of 
symptoms,  the  patient  was  admitted  to  the  hospital.  During  his  illness,  he  had  lost 
approximately  8  to  10  pounds.  Mineral  oil  had  been  taken  nightly  during  the  last 
few  months. 

This  individual  was  a  well  developed,  well  nourished,  extremely  pale,  white  male 
who  did  not  appear  distressed.  He  was  alert  and  cooperative.  His  appearance  did  not 
belie  his  age.  The  skin  was  pale,  warm,  and  dry.  The  trachea  was  in  the  midline. 
There  was  no  cervical,  axillary,  or  generalized  lymphadenopathy.  The  chest  expanded 
well,  and  was  judged  by  percussion  and  auscultation  to  be  normal.  There  were  no 
cardiac  murmurs  or  disturbances  in  rhythm.  The  abdomen  was  scaphoid  and  relaxed. 
There  was  slight  tenderness  in  the  epigastrium.  There  was  a  mass  just  above  the 
umbilicus  (Figure  1).  This  mass  was  questioned  by  several  observers.  The  liver 
extended  to  4  cm.  below  the  right  costal  margin.  There  were  bilateral,  direct,  incom- 
plete, reducible  inguinal  hernias.  The  genitalia  were  normal.  The  rectal  examination 
revealed  a  moderately  enlarged,  firm,  smooth  prostate.  The  patient's  blood  pressure 
was  120  mm.  of  mercury;  pulse  rate  per  minute,  70;  respiratory  rate  per  minute, 
20;  and  temperature,  98  F. 

After  admission  to  the  hospital,  the  patient  received  500  cc.  of  whole  blood  by 
transfusion.  This  transfusion  and  three  subsequent  ones  caused  a  rise  ,of  hemoglobin 
concentration  from  56  per  cent  normal  to  90  per  cent.  After  one  transfusion,  his 
temperature  rose  to  102.4  F,  but  there  was  no  other  discernible  reaction.  On  the 
third  day  of  his  hospitalization,  the  blood  urea  nitrogen  concentration  was  found  to 
be  15  mgm.  per  hundred  cc.  of  blood.  The  carbon  dioxide  combining  power,  plasma 
chloride  concentration,  and  bilirubin  concentration  were  normal.  The  plasma  pro- 
teins amounted  to  6.33  grams  per  hundred  cc.  of  blood.  The  proportion  of  albumin 
and  globulin  was  normal.  Five  days  after  admission,  the  patient  was  treated  surgically. 

After  this  operation,  the  patient  progressed  normally  for  2  days.  However,  hic- 
coughs developed  but  were  controlled  with  carbon  dioxide.  On  the  third  postoperative 
day,  he  vomited  approximately  500  cc.  of  fluid,  which  had  an  odor  of  feces.  Wangen- 
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steen  suction  was  started  on  the  sixth  post-operative  day.  A  medical  consultant  be- 
lieved there  was  a  chest  lag  on  the  right,  and  signs  of  consolidation  in  the  right  lower 
and  possibly  right  middle  lobes.  There  were  tubular  breath  sounds  and  rales  (Figure 
2).  The  trachea  was  deviated  slightly  to  the  right  of  the  midline.  The  abdomen  was 
not  distended.  The  patient  was  incontinent  of  urine.  There  was  minimal  edema  of  the 
feet  and  ankles.  Penicillin  was  given.  The  patient  was  digitalized  6  days  after  opera- 
tion. A  thoracentesis  was  done  on  the  right  side  and  100  cc.  of  fluid  was  removed. 
A  culture  of  this  fluid  revealed  a  heavy  growth  of  escherichia  coli.  Between  the  6th 
and  10th  postoperative  day,  the  patient's  temperature  ranged  between  102  F  and 
100  F.  On  the  10th  day,  he  was  bronchoscoped  under  local  anesthesia.  Prior  to 
bronchoscopy,  he  coughed  up  considerable  purulent  sputum.  At  bronchoscopy, 
appro.ximately  8  cc.  of  mucoid  secretions  were  removed  from  the  region  of  the  carina. 


Fig.  1 


Fig.  2 


Because  of  the  presence  of  escherichia  coli  in  the  thoracentesis  fluid,  the  patient 
was  given  Chloromycetin  ®  by  mouth.  Blood  cultures  were  reported  negative.  On 
the  thirteenth  postoperative  day,  a  small  area  of  wound  dehiscence  was  noted.  By 
the  seventeenth  postoperative  day,  the  temperature  decreased  to  100  F  and  he 
appeared  improved.  On  this  day,  500  cc.  of  straw  colored  fluid  was  removed  from 
the  left  chest.  A  culture  of  this  fluid  was  reported  negative.  On  the  nineteenth  post- 
operative day,  he  had  three  tarry  stools.  The  blood  pressure  remained  stable.  The 
blood  hemoglobin  on  the  sixteenth  postoperative  day  was  101  per  cent,  (14.6  grams). 
After  the  passage  of  the  tarrj-  stools,  the  hemoglobin  dropped  to  74  per  cent,  so  he 
was  given  1000  cc.  of  whole  blood.  Between  this  and  the  twenty-first  postoperative 
day,  he  had  numerous  tarry  stools,  and  also  vomited  bright  red  blood.  Following  the 
onset  of  tarrv'  stools,    Chloromycetin  ®  was  given  intravenously.  There  was  no 
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change  in  the  condition  of  his  wound,  and  the  abdomen  was  not  distended.  His  tem- 
perature ranged  between  99.6  and  102  I*".  Despite  a  total  of  11  pints  of  whole  blood 
shock  intermittently  appeared  until  death  occurred  .S6  days  after  surgery. 

CLINICAL   DISCUSSION' 

Dr.  H.  C.  Hull:  In  this  72  year  old  male,  bleeding  into  the  alimentary  canal  stands 
as  the  cardinal  observation.  What  is  the  cause  of  this  bleeding?  How  can  it  be  diag- 
nosed? What  should  be  done  about  it?  There  are  possibly  3  general  sources  of  blood 
appearing  in  the  gastrointestinal  tract.  First,  e.xtrinsic  causes,  resulting  from  swallow- 
ing blood  that  originates  in  the  respiratory  tract.  There  were  no  open  tooth  sockets, 
trauma  about  the  face  or  upper  respiratory  system,  or  pulmonary  tuberculosis.  The 
second  group  includes  the  causes  of  systemic  nature.  The  acute  febrile  reactions, 
malaria,  Kala-azar,  sometimes  amebiasis  and  also  the  blood  dyscrasias  may  be 
assigned  to  this  class.  There  is  no  evidence  in  this  case  from  which  one  could  deduce 
any  of  these  conditions.  The  third  large  class  is  comprised  of  the  intrinsic  lesions  of 
the  gastrointestinal  tract.  About  90  per  cent  of  gastrointestinal  hemorrhages  are 
caused  by  peptic  ulcers,  mainly  duodenal;  about  5  per  cent  result  from  a  cirrhosis  of 
the  liver,  and  the  other  5  per  cent  may  be  attributed  to  other  causes.  Bleeding  occurs 
in  about  25  per  cent  of  all  cases  of  cirrhosis  of  the  liver  and  of  these,  5  per  cent  die 
because  of  the  hemorrhage.  The  miscellaneous  group  of  5  per  cent  is  composed  of 
many  interesting  and  bizarre  cases.  Beginning  with  the  esophagus,  lesions  such  as 
ulcers  or  esophagitis  come  to  mind  as  causes  of  bleeding  into  the  gastrointestinal 
tract.  If  the  bleeding  is  profuse,  one  would  expect  blood  to  be  vomited;  if  the  bleeding 
is  slight,  tarry  stools  would  appear.  Hiatus  hernia  may  be  found  at  this  patient's 
age.  Of  all  the  unusual  lesions  in  the  stomach  that  can  produce  bleeding  and  melena, 
I  think  of  polyps,  benign  leiomyomas,  syphilitic  lesions,  and  pyloric  varices.  Foreign 
bodies  rarely  produce  bleeding.  If  hemorrhage  occurs  in  the  duodenum,  I  think  of 
peptic  ulcer,  but  if  jaundice  appears  with  melena,  carcinoma  of  the  ampulla  of  vater 
should  be  accorded  a  favored  opinion.  Lesions  such  as  lipomas  or  leomj'omas  of  the 
small  intestines  do  not  readily  bleed.  Carcinomas  of  the  small  intestine  obstruct 
rather  than  bleed.  Remember  that  lesions  past  the  first  several  feet  of  jejunum  rarely 
cause  the  patient  to  vomit  blood,  despite  massive  bleeding.  One  thinks  also  of  regional 
ileitis,  Meckel's  diverticulum,  vascular  catastrophe,  tuberculosis,  or  amebiasis.  It  is 
usually  taught  that  bleeding  into  the  stool  from  the  wall  of  the  upper  gastrointestinal 
tract  will  be  black  and  tarry  and  bleeding  from  the  lower  portion  will  be  red.  I  have 
seen  black  blood  in  the  stool  from  a  lesion  in  the  colon.  I  do  not  think  it  is  sound 
teaching  to  say  that  black  and  tarry  stools  always  indicate  bleeding  from  the  upper 
gastrointestinal  tract,  and  red  stools,  bleeding  from  the  lower  gastrointestinal  tract. 
The  color  of  the  stool  depends  on  the  length  of  time  the  blood  has  been  held  in  the 
gastrointestinal  tract. 

I  would  like  to  call  your  attention  to  a  question  that  may  confront  the  physician 
and  the  surgeon  when  a  patient  is  admitted  in  shock  from  melena  or  hematemesis  of 
an  unknown  cause.  Should  a  patient  of  this  type  be  treated  by  surgical  means? 
This  problem  is  entirely  different  from  the  one  that  is  presented  by  a  known  case  of 
gastric  ulcer.  I  think  it  is  risky  to  do  surgery  on  those  people  with  an  unknown  diag- 
nosis. Most  likely,  an  exploratory  operation  would  be  fatal. 
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May  I  see  the  roentgenographs  taken  before  surgery? 

Dr.  John  Bruckin:  I  see  a  large  tllHng  defect  in  the  ])repyloric  antrum  of  the  stom- 
ach. This  has  the  appearance  of  a  neojilasm.  (Fig.  1). 

Dr.  Harry  C.  Hidl:  I  think  it  is  well  to  recall  that  very  few  jiatients  with  carcinoma 
of  the  stomach  will  vomit  blood,  nor  do  they  have  profuse  melena  until  later  in  the 
disease.  During  the  progress  of  the  carcinoma,  they  have  occult  blood,  and  anemia 
develops  slowly.  Therefore,  when  }'ou  see  a  man  who  has  vomited  blood,  there  is  good 
reason  not  to  suspect  a  carcinoma.  Possibly,  somebody  operated  on  him  and  did  not 
remove  this  ulcer  or  carcinoma.  Onh'  1  in  4  patients  with  carcinoma  of  the  stomach 
are  operable.  This  man's  condition  became  alarming  after  o]ieration,  so  we  will 
consider  possible  postoperative  complications.  He  vomited  on  the  third  postopera- 
tive day.  Whether  he  asjiirated  vomitus,  I  do  not  know.  It  is  likely  he  had  atelectasis 
in  the  right  lung,  as  this  is  the  most  common  pulmonary  complication  following 
surgery.  Hemorrhage,  obstruction  and  peritonitis  are  the  three  major  complications 
of  gastric  surgery.  Later  he  vomited  some  material  of  fecal  odor.  If  one  sees  fecal 
vomitus,  it  generally  indicates  expulsion  of  intestinal  fluid.  He  could  have  aspirated 
this  vomitus  which  could  explain  the  presence  of  the  colon  bacillus  in  the  fluid  taken 
from  the  right  hemithorax.  Because  he  continued  to  bleed  after  surgery,  I  suspect 
either  a  vessel  became  loose,  or  because  of  a  pulmonary  complication,  he  coughed  and 
disrupted  his  wound.  Leakage  from  a  gastrointestinal  anastomosis  is  likely  to  come  3 
days  after  the  operative  procedure.  This  man's  abdomen  was  soft  so  I  doubt  if  there 
was  any  signiticant  leakage.  I  think  that  a  ligature  slipped  from  a  blood  vessel  and 
ensuing  hemorrhage  led  to  his  death  by  shock.  It  could  be  that  this  patient  had  a 
large  ulcer  on  the  posterior  gastric  wall  that  could  not  be  removed.  If  the  ulcer  went 
all  the  way  around,  I  would  think  that  it  would  be  undoubtedly  a  carcinoma.  This 
opinion  is  opposed  by  the  loss  of  only  6  pounds  in  6  months  and  the  persistence  and 
copiousness  of  the  'bleeding.  I  single  out  as  my  final  diagnosis,  gastric  ulcer  and  post- 
operative hemorrhage. 

Dr.  Brackin:  This  patient  had  been  given  a  barium  enema.  This  enema  exhibits  a 
small  round  filling  defect  in  the  cecum  which  could  result  from  a  small  polyp.  After 
che  patient  evacuated  the  barium  enema,  he  was  given  barium  by  mouth.  The  lesion 
disclosed  by  this  procedure  is  interpreted  as  a  large  bleeding  ulcer  with  a  blood  clot 
in  the  stomach. 

Dr.  Karl  E.  MecJi:  Would  the  occupation  of  this  patient,  a  painter,  enter  into  this 
at  all? 

Dr.  Harry  C.  Hull:  I  do  not  think  lead  poisoning  could  have  caused  the  symptoms. 

Senior  Student:  I  would  like  to  ask  Dr.  Hull  how  much  influence  this  patient's 
age  had  on  his  choice  between  ulcer  and  carcinoma. 

Dr.  Hull:  The  age  of  the  patient  does  not  influence  me  very  much.  Even  though 
carcinoma  is  more  common  past  the  fourth  and  fifth  decades,  there  are  some  people 
in  their  twenties  with  carcinoma  of  the  stomach.  One  thinks  of  carcinoma  of  the  stom- 
ach in  this  case,  but  I  cling  to  a  diagnosis  of  ulcer  because  carcinomas  cause  little 
bleeding. 

Dr.  Raymond  M.  Cunningham:  Because  this  is  a  prepyloric  lesion  according  to  the 
roentgenograph,  it  is  more  likely  a  carcinoma  than  an  ulcer.  That  has  little  to  do  with 
the  immediate  cause  of  the  man's  death.  If  there  had  been  a  resection  of  his  stomach. 
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he  should  not  have  bled  after  the  operation.  The  problem  before  us  is  why  he  con- 
tinued to  have  tarry  stools  after  the  operation.  Dr.  Hull  suggests  that  a  vessel  broke 
or  that  the  surgeon  found  the  lesion  unresectable.  Both  are  very  good  possibilities. 
I  think  we  are  going  to  hear  from  the  pathologists  that  this  man  had  more  than 
one  lesion.  I  presume  he  had  another  lesion  elsewhere  responsible  for  continued  bleed- 
ing. 

Dr.  C.  R.  Edivards:  Postoperatively,  the  patient  did  well  for  2  days,  e.xcept  for 
hiccoughs  which  were  controlled  by  carbon  dioxide.  On  the  third  postoperative  day, 
he  vomited  appro.ximately  500  cc.  of  fecal  fluid.  Wangensteen  drainage  was  started 
at  this  time.  I  think  there  was  unwise  delay  in  treating  this  patient,  particularly 
having  subjected  him  to  an  operation  for  a  condition  which  predisposes  to  perforation. 
Even  though  we  do  not  know  whether  this  patient  had  a  leak  in  the  stomach  or  not, 
gastric  drainage  should  have  been  instituted  immediately  in  the  face  of  hiccoughs. 
I  do  not  think  the  hiccoughs  were  as  well  controlled  as  the  postoperative  report 
leads  us  to  believe.  If  Wangensteen  drainage  is  needed  in  a  postoperative  patient, 
it  is  needed  before  72  hours  have  elapsed. 

PATHOLOGIC   DISCUSSIOX 

The  specimen  removed  during  surgery  consisted  of  a  major  portion  of  the  stomach 
and  part  of  the  gastrohepatic  omentum. 

A  large  indurated  ulcerating  lesion  involved  the  entire  wall  of  the  stomach  pro.xi- 
mate  to  the  lesser  curvature,  the  base  of  the  ulcer  being  hemorrhagic  and  necrotic, 
and  the  edges  raised  and  friable.  A  number  of  lymph  nodes  were  found  in  the  gastro- 
hepatic omentum,  but  these  did  not  contain  metastases.  The  tumor  was  an  adeno- 
carcinoma, mucoid  in  type. 

At  autopsy,  an  upper  transverse  abdominal  incision  measuring  18  cms.  in  length 
was  noted.  On  the  left  side  of  the  incision,  a  wound  disruption  had  occurred  and 
loops  of  small  intestine  had  matted  together  by  friable  adhesions  and  a  purulent 
exudate.  The  remainder  of  the  incision  was  held  together  by  black  silk  sutures.  Imme- 
diately beneath  the  operative  scar,  numerous  fresh  and  old  adhesions  between  loops 
of  small  intestine,  liver  and  the  anterior  parietal  peritoneum  were  seen.  There  were 
also  few  organized  adhesions  between  loops  of  small  intestine.  There  were  about  25 
cc.  of  clear,  straw-colored  fluid  in  the  peritoneal  cavity.  Fresh  adhesions  united  the 
right  lobe  of  the  liver  and  the  anterior  parietes.  Similar  adhesions  were  noted  involv- 
ing the  left  lobe  of  the  liver.  When  these  adhesions  were  freed  on  the  left,  a  subphrenic 
abscess  containing  about  25  cc.  of  thick,  green  foul-smelling  pus  was  exposed.  This 
abscess  cavity  was  bounded  by  the  spleen,  left  lobe  of  the  liver  and  diaphragm. 
When  the  stomach  was  freed  from  the  under  surface  of  the  liver,  a  gastrojejunostomy 
of  the  Hofmeister  type  was  found. 

Necrosis  of  the  suture  line  at  the  closed  end  of  the  stomach  proximate  to  the 
lesser  curvature  was  noted.  This  had  become  sealed  to  the  under  surface  of  the  right 
lobe  of  the  liver.  There  was  no  free  communication  with  the  general  peritoneal  cavity. 
At  the  blind  end  of  the  stomach,  there  was  necrosis  of  the  suture  line  with  a  perfora- 
tion at  the  angle.  This  perforation  was  1.5  cm.  in  diameter.  The  interior  of  the 
stomach  showed  mild  hemorrhagic  gastritis.  The  gastrojejunal  anastomosis  had 
healed.  There  was  an  opening  of  6  cm.  in  the  stroma.  The  perforation  was  adherent 
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to  the  undersurface  of  the  right  lobe  of  the  liver.  There  was  no  evidence  of  obstruction. 
The  contents  of  the  stomach  consisted  of  thick,  bile-strained  mucus.  The  duodenal 
stump  showed  necrosis  and  separation  of  the  suture  line.  This  was  adherent  to  the 
under  surface  of  the  right  lobe  of  tfie  liver  and  had  been  completely  walled  off.  There 
was  no  free  communication  with  the  general  peritoneal  cavity.  Within  the  blind  end 
of  the  duodenum,  a  vessel  was  seen  which  in  all  probability  was  the  pancreatico- 
duodenal artery.  There  was  a  recent  ulceration  into  the  lumen  of  this  vessel.  The  open- 
ing of  the  wall  of  the  vessel  had  been  sealed  by  a  fresh  blood  clot.  In  the  lower  ileum, 
cecum  and  entire  large  bowel,  black  tenacious  tarry  blood  was  present. 

The  middle  and  lower  lobes  of  the  right  lung  contained  many  small  abscesses. 
These  were  tilled  with  thick,  yellow,  foul-smelling  pus. 

The  anatomic  diagnoses  rendered  in  this  case  included  mucoid  carcinoma  of  the 
stomach  (S.P.  ^71300);  Hofmeister  gastrojejunostomy;  necrosis  with  perforation  of 
duodenal  slump;  necrosis  with  perforation  of  blind  end  of  stomach;  erosion  of  superior 
paiicreaticodtwdenal  artery  with  thrombus  formation;  intestinal  hemorrhage,  marked; 
wound  dehiscence;  localized  peritonitis;  left  subphrenic  abscess;  acute  splenitis;  fibrino- 
purulent  adhesions,  peritoneal  cavity;  lung  abscesses,  multiple,  right  middle  and  lower 
lobe;  organized  pleural  adhesions,  right;  piilmodary  edema  and  congestion;  hydrothorax, 
left;  central  necrosis,  liver;  coronary  sclerosis,  moderate;  atherosclerosis,  abdominal 
aorta;  peripheral  edema. 


OBSTETRICAL  CASE  REPORT* 

A  32  year  old,  white,  para  3,  gravida  4,  had  a  past  obstetric  history  of  interest  in 
that  her  second  child  weighed  9  pounds,  8  ounces,  and  her  third  child  weighed- 10 
pounds,  4  ounces.  All  deliveries  were  uneventful.  During  this,  the  present  prenatal 
course,  urinary  sugar  was  present  on  2  occasions.  Ten  days  before  her  expected  date 
of  confinement  she  no  longer  felt  fetal  movements  and  the  fetal  heart  could  not  be 
heard.  She  delivered  spontaneously  and  without  difficulty  of  a  full  term,  stillborn 
child  weighing  9  pounds,  3  ounces.  The  puerperium  was  uneventful.  A  blood  glucose 
tolerance  test  5  days  postpartum  revealed  a  high,  delayed  curve,  which  was  inter- 
preted as  typical  of  diabetes  mellitus. 

The  recognition  of  diabetes  mellitus  in  the  pregnant  female  is  the  responsibility 
of  the  obstetrician.  Many  "pre-diabetics"  will  deliver  over-sized  children  or  will  give 
birth  to  dead  babies,  the  fetus  dying  during  the  last  few  weeks  of  pregnancy.  They  do 
not  necessarily  excrete  sugar  in  the  urine.  Certainly,  any  patient  who  does  have 
urinary  sugar  on  more  than  one  occasion,  should  at  least  have  the  benefit  of  a  fast- 
ing blood  sugar. 

Diabetes  mellitus  affects  pregnancy  in  several  ways.  There  is  a  higher  incidence 
of  pre-eclampsia;  late  fetal  death  in  utero  is  a  common  danger  and  gigantism  of  the 
fetus  is  also  seen.  Polyhydramnios  and  increased  congenital  anomalies  are  more 
frequent  and  agalactia  is  a  common  complaint. 

DISCUSSION 

The  patient  under  consideration  should  have  been  treated  along  the  following 
lines.  With  the  past  history  of  over-sized  children,  a  glucose  tolerance  test  should  be 
justified.  One  can  respect  this  test  during  pregnancy,  as  in  the  non-pregnant  state. 
Certainly,  when  urinary  sugar  was  noted  on  two  occasions,  it  was  mandatory.  In 
order  to  salvage  more  fetuses,  it  is  now  the  policy  to  interrupt  pregnancy  at  about 
the  37th  week.  At  that  time  a  sterile  vaginal  examination  is  done.  If  the  presenting 
part  is  in  the  pelvis  and  the  cervix  is  partially  effaced,  slightly  dilated  and  soft 
("ripe"),  the  membranes  are  "stripped"  and  'or  "ruptured".  \'aginal  delivery  is  then 
anticipated.  If  the  cervLx  is  not  "ripe",  then  the  patient  should  be  delivered  by 
Cesarean  Section.  Thisstill  birth  probablycould  have  been  prevented.  Not  all  babies 
can  be  salvaged  by  this  routine,  but  the  high  fetal  mortality  rate  among  diabetic 
mothers  can  certainly  be  lowered,  by  this  recommended  line  of  therapy. 

*  From  the  Department  of  Obstetrics,  Vnkersity  of  Maryland,  School  of  Medicine. 
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Diseases  of  the  Nervous  System.  IT.  Ru:ssell  Brain,  4lh  cdilioti,  Oxford  University  Press,  New 

York,  1951. 

This  fourth  revised  edition  of  a  standard  lextljook  of  neurologic  diseases  shows  a  continuation 
of  the  author's  meticulous  attention  to  those  features  which,  in  the  past,  have  distinguished  this 
volume  as  a  useful  teaching  adjunct.  The  treatment  of  each  subject  is  concise,  yet  amazingly  in- 
clusive. References  are  few  but  are  carefully  chosen,  particularly  for  their  Ijreadth  of  coverage  but 
not  necessarily  for  their  originality.  The  chief  revisions  have  been  along  the  lines  of  advances  in  the 
treatment  of  certain  infectious  and  degenerative  diseases  with  other  additions  concerning  increasing 
knowledge  relating  to  granulomatous  diseases  of  the  nervous  system.  The  author  has  included  recent 
work  on  the  motor  cortex  and  the  frontal  lobe.  These  inclusions  have  not  materially  increased  the 
size  of  the  volume  but  have  broadened  its  usefulness.  The  index,  the  composition  of  the  text,  and  the 
printing  are  not  changed  from  the  third  edition.  Illustrations  are  few  in  number  but  where  present 
are  well  chosen.  The  inclusion  of  more  pictures  would  certainly  enhance  the  value  of  this  text. 
The  volume  continues  as  a  useful  te.xl  for  students  and  practitioners.  It  could  still  warrant  an  in- 
crease in  size. 

John  .\.  \V.\gnkr.  M.D. 

An  Atlas  of  Anatomy.  J .  C.  Boileau  Grant,  Professor  of  Anatomy  in  the  University  of  Toronto,  3rd 

edition,  Baltimore:  The  Williams  &  Wilkins  Co.  637  plates.  1951.  $12.00. 

This  atlas,  which  has  become  quite  familiar  to  anatomists,  medical  students  and  surgeons  during 
its  8  years  of  publication,  now  appears  in  its  enlarged  and  improved  third  edition.  Over  seventy  illus- 
trations have  been  added,  twenty-eight  of  the  old  illustrations  have  been  improved  or  replaced  and 
some  of  the  latter  now  appear  in  color.  The  new  illustrations  include  some  welcome  additions  such 
as  a  serial  dissection  of  the  female  perineum  and  pelvis,  and  some  line  drawings  are  now  replaced  by 
half-tones.  There  are  also  new  plates  of  the  back  of  the  neck,  palate,  pharyngo-tympanic  lube  and 
the  middle  ear;  the  arterial  supply  to  the  head  of  the  femur,  knee  and  walls  of  the  nasal  cavity;  the 
veins  of  the  axilla,  and  the  ventrum  of  the  thigh.  Other  worthwhile  additions  are  the  illustrations 
of  the  bronchial  tree,  pulnionarv  vessels,  the  broncho-jjulmonary  segments,  important  variations 
including  those  of  the  pancreatic  ducts,  and  the  dermatomes.  This  atlas  is  of  especial  value  to  stu- 
dents who  dissect  according  to  the  procedure  of  the  Edinburgh  school  of  anatomy  (where  Doctor 
Grant,  himself,  received  his  early  training),  for  the  illustrations  of  serial  dissections  therein  represent 
stages  in  the  students'  own  work  as  it  advances.  From  the  standpoint  of  usefulness  as  an  aid  in  the 
study  of  anatomy  at  the  level  of  the  medical  student,  this  is  probably  the  finest  of  the  .American 
anatomical  aliases. 

Vernon  E.  Krahl,  Ph.D. 

An  Atlas  of  Human  Anatomy.  Barry  J .  .\nson.  Philadelphia:  IT.  B.  Saunders  Co.  5lS  pp.  1950. 

$11.50. 

This  is  a  new  .\merican  anatomical  atlas,  produced  by  Doctor  Barry  J.  .\nson,  professor  of  anat- 
omy at  Northwestern  University  Medical  School.  It  is  the  fruition  of  a  long-term  project  and  includes 
work  done  by  Doctor  .\nson  with  nearly  50  of  his  associates,  past  and  present.  The  serial  dissections 
upon  which  many  of  the  illustrations  are  based  have  been  carefully  done,  and  have  been  faithfully 
an<l  beautifully  portrayed  by  five  to[)-ranking  medical  illustrators.  Many  of  the  drawings  have  been 
engraved  again  from  original  drawings  used  in  journal  articles.  There  are  fewer  colored  plates  than 
one  usually  sees  in  the  older  anatomical  atlases.  Of  the  hundreds  of  illustrations  presented,  only 
about  90  contain  color  and,  of  these,  about  one-third  have  two  or  more  colors.  This  does  not  detract 
from  the  beauty  or  usefulness  of  the  book,  however,  for  clarity  and  contrast  have  been  achieved  by 
other  means  bj-  the  artists.  Various  drawing  techniques  have  been  emploj-ed  so  that  each  region  or 
structure  is  portrayed  to  best  advantage;  these  include  pen-and-ink,  carbon  dust  and  water  color 
wash  drawings.  Some  regions  of  the  bod\'  are  weighted  more  heavily  than  others  in  point  of  space 
devoted  to  them.  These,  in  general,  are  regions  which  have  interested  Doctor  .\nson  and  his  coworkers 
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most  in  their  anatomical  researches.  For  example,  there  is  a  large  series  of  excellent  illustrations  of 
female  pelvic  and  perineal  anatomy  but  they  outnumber  the  corresponding  illustrations  of  the  male 
in  the  order  of  two  to  one.  More  than  370  separate  sketches  of  anomalies  and  variations,  covering 
some  55  pages  of  the  book  are  included,  with  their  percentage  occurrence  in  many  cases.  These 
should  be  of  interest  to  the  student  and  surgeon  alike.  Many  of  the  dissections  are  novel  and  are 
ingeniously  done,  displa\'ing  regions  in  ways  which  have  no  counterparts  in  similar  works.  However, 
the  beginning  student  of  anatomy  is  not  apt  to  reach  stages  in  his  routine  dissection  which  corre- 
spond exactly  to  many  of  these  drawings.  For  this  reason  the  book  is  to  be  recommended  somewhat 
more  strongly  to  the  practitioner  or  to  the  advanced  student  of  anatomy. 

The  atlas  represents  a  skillful  and  accurate  piece  of  work,  representative  of  the  meticulous  care 
and  attention  to  details  so  characterisitc  of  Doctor  Anson. 

Vernon  E.  Kr.\hl,  Ph.D. 

The  Pharmacologic  Principles  of  Medical  Practice — By  KraiUz,  J.  C,  Professor  of  Plmrma- 
cology,  School  of  Medicine,  University  of  Maryland;  and  Carr,  C.  J.,  Associate  Professor  of  Pliarma- 
cology.  School  of  Medicine,  University  of  Maryland.  1152  pages,  illustrated.  Baltimore,  Maryland 
The  Williams  &  Wilkins  Co.  1951— $10.00. 

This  Second  Edition  of  Drs.  Krantz  and  Carr's  book  has  been  revised  to  include  the  recent  rapid 
advances  in  pharmacological  knowledge.  The  purpose  of  the  authors  is  to  present  the  pharmaco- 
dj'namic  and  pharmacotherapeutic  actions  of  drugs  as  they  are  applied  in  the  treatment  of  disease. 
New  chapters  on  The  Chemotherapy  of  Tuberculosis,  The  Chemotherapy  of  Rickettsial  Diseases, 
The  Anti-motion  Sickness  Drugs,  and  The  Treatment  of  the  Arthritides;  the  Adrenal  Corticotropic 
Hormone  and  Cortisone,  have  been  added.  Changes  made  necessary  by  additions  and  deletions  in 
the  14th  Revision  of  the  U.  S.  Pharmacopeia,  in  the  9th  Edition  of  the  National  Formulary  and  The 
1950  N.N.R.  have  been  made  to  keep  this  text  completely  modern.  New  tables  and  illustrations 
have  been  added,  and  with  the  fourteen  portraits  of  outstanding  investigators  in  the  field,  make  this 
book  extremely  interesting. 

Especially  valuable  are  the  chapters  on  The  Nature  and  Source  of  Drugs,  Methods  of  Drug  .\d- 
ministration  and  Factors  which  Modify  Dosage  and  The  Discovery  and  Evaluation  of  New  Drugs. 
To  the  many  former  students  of  Dr.  Krantz  this  textbook  will  prove  to  be  especially  interesting. 
Many  of  the  approaches  to  the  teaching  of  pharmacology  will  be  recognized  with  pleasure. 

Dr.  E.  Roderick  Shipley,  M.D. 

Physiology  and  Anatomy — By  Greisheimer,  Esther  M.,  Professor  of  Physiology,  Temple  University 

School  of  Medicine.  J.  B.  Lippincott  Co.,  Philadelphia.  1950  6th  Edition.  47S  pages,  illustrations 

52  in  color.  $4.00. 

This  standard  textbook  of  Physiology  and  Anatomj'  designed  especially  for  the  use  of  students 
in  schools  of  nursing  has  been  extensively  revised  in  this  Sixth  Edition.  The  chapters  on  the  blood, 
endocrine  glands  and  the  muscular  system  have  been  modernized  to  include  the  more  recent  develop- 
ments in  these  fields. 

Summaries  at  the  end  of  each  chapter  add  considerable  value  to  this  test  and  afford  practical 
applications  of  the  principles  of  physiology  and  anatomy.  The  illustrations  are  simple  and  to  the 
point.  Many  valuable  tables  have  been  collected  and  greatlj'  add  to  the  usefulness  of  this  text.  .A 
brief  but  pertinent  glossary  adds  also  to  the  value  of  this  book. 

Perhaps  some  less  detail  in  anatomy  and  certainly  omission  of  some  definitely  debatable  problems 
of  physiology  would  seem  advisable.  This  is  a  good  text  for  nurses  and  an  excellent  reference  text  for 
teachers. 

Dr.  E.  Roderick  Shipley,  M.D. 


MEDICAL  SCHOOL  SECTION 

RECEIPT  OF  SECOND  DISTRIBUTION  FROM  NATIONAL 
FUND  ACKNOWLEDGED 

The  Scliool  of  Medicine  has  received  and  acknowledged  the  second  distribution 
for  the  current  year  from  the  National  Fund  for  Medical  Education.  A  check  totalling 
S6,698  has  been  recently  received  by  Dr.  H.  Boyd  Wylie,  Dean.  This  check  includes 
funds  contributed  since  the  previous  announcement  of  the  815,000  distribution  and 
in  addition  those  funds  which  were  earmarked  by  the  physicians  who  contributed  to 
the  national  Fund  for  Medical  Education  sponsored  by  the  American  Medical 
Association. 

With  this  latest  distribution  the  total  received  by  the  School  of  Medicine  from 
the  National  Fund  for  Medical  Education  during  the  current  year  amounts  to  $21,- 
000.  This  very  generous  sum  is  evidence  of  the  increasing  interest  by  physicians  and 
laymen  in  ])roblems  of  medical  education. 

At  a  recent  conference  in  Chicago  it  was  noted  that  in  any  large  University  the 
School  of  Medicine  has  become  the  most  expensive  unit  to  operate.  Ai  the  present 
time  between  6  and  7  per  cent  of  the  university  enrollment  is  using  about  38  per  cent 
of  the  total  budget  It  becomes  therefore,  increasingly  evident  that  outside  assistance 
is  necessary. 

Have  you  contributed  to  the  American  Medical  Association  Medical  Education 
Foundation? 

PROGRESS  NOTE  V 

From  all  outward  appearances  the  Psychiatric  Unit  of  the  School  of  Medicine  is 
now  complete.  The  interior  is  rapidly  nearing  completion  and  according  to  projected 
plans,  occupancy  should  begin  in  the  early  summer  and  the  Unit  should  be  in  full 
operation  by  the  beginning  of  the  1952-53  school  year. 

The  Bulletin  will  carry  details  of  the  program  for  the  opening  ceremonies.  We 
hope  to  publish  soon  a  series  of  photographs  of  the  interior  of  this  new  addition  to 
the  School  of  Medicine. 

TELEVISION  PROGRAM 

Through  the  courtesy  of  one  of  the  Baltimore  television  stations,  WBAL-TV, 
and  in  cooperation  with  the  Schools  of  Pharmacy,  Dentistry  and  Nursing,  the  School 
of  Medicine  has  been  engaged  in  the  presentation  of  a  regular  weekly  program  which 
is  telecast  at  10  P.M.  each  Tuesday  evening. 

These  programs  under  the  direction  of  Mrs.  Anne  Holland  of  the  WBAL-TV 
staff  have  been  well  received.  Recently,  Dean  Wylie  appointed  a  committee  of  the 
Faculty  to  study  and  develop  a  policy  for  future  television  programs.  This  com- 
mittee is  headed  by  Dr.  Howard  M.  Bubert. 
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MEDICAL  LIBRARY  NOTES 

During  the  interval  from  November  1,  1951  through  January  31,  1952,  the  follow- 
ing persons  made  gifts  of  medical  books  and  periodicals  to  the  library: 
Dr.  Conrad  Acton  Dr.  Richard  Mudd 

Dr.  Edwin  K.  Ballard  Dr.  William  T.  Muse 

Dr.  \'.  V.  Brunst  Dr.  Maurice  C.  PincofTs 

Dr.  Samuel  S.  Click  Mr.  Herbert  A.  Richer 

Dr.  Frank  W.  Hachtel  Dr.  Eduard  Uhlenhuth 

Dr.  Walter  Johnson  Dr.  H.  Boyd  Wylie 

Several  years  ago,  at  the  request  of  Dr.  Richard  D.  Mudd,  the  Medical  Library 
cooperated  with  Dr.  Mudd  in  his  compilation  of  the  Mudd  family  genealogy.  The 
library  has  now  been  rewarded  by  a  gift  of  the  handsome  volum  The  Mudd  Fam- 
ily of  the  L'niled  Stales  with  a  special  section  devoted  to  the  "medical  Mudds." 
In  the  more  than  three  hundred  years  of  the  Mudd  family  in  this  country,  there 
have  been  thirty-nine  physicians  in  direct  line.  Of  greatest  interest  to  the  library  is 
the  fact  that  nine  of  these  physicians  were  graduates  of  the  School  of  Medicine, 
University  of  Maryland;  the  earliest  in  1827,  the  most  recent  in  1894.  The  gift  vol- 
ume is  inscribed  by  Dr.  Richard  D.  Mudd  as  follows: 

This  book  is  donated  to  the  Library  of  the  School  of  Medicine,  University 
of  Maryland  in  honor  and  memory  of  my  father  Dr.  Thomas  Dyer  Mudd 
(class  of  1894)  and  his  father  Dr.  Samuel  .\le.\ander  Mudd  (class  of  1856) 
by  the  author. 

PRESENT  STATUS  OF  ANIM.^L  RESEARCH  LAWS 

The  legal  status  of  animal  research  in  the  United  States  is  illustrated  in  map  form 
in  a  new  booklet  recently  published  by  the  National  Society  for  Medical  Research 
entitled  Expediting  Medical  Progress. 

The  map  shows  which  states  now  provide  for  the  use  of  unclaimed  animals  in 
scientific  studies;  which  states  provide  definite  legal  recognition  of  animal  experi- 
mentation; and  states  with  laws  limiting  biologic  research.  Also  indicated  are  those 
cities  which  provide  for  the  use  of  unclaimed  pound  animals  in  scientific  studies. 

Four  states  (Minnesota,  Wisconsin,  South  Dakota  and  Oklahoma)  and  27  cities 
now  have  specific  laws  or  ordinances  which  save  otherwise  doomed  pound  animals 
for  research  use.  Three  states  (Maine,  Massachusetts  and  Pennsylvania)  now  have 
laws  which  limit  biologic  research.  Fifteen  states  provide  legal  recognition  of  animal 
experimentation  and  26  are  without  either  law  or  recognition  in  this  respect. 

The  book  outlines  the  barriers  to  medical  progress  that  have  been  promulgated  by 
various  anti-medical  research  groups,  and  describes  the  ways  in  which  these  barriers 
have  been  broken  down  through  the  program  of  the  National  Society  for  Medical 
Research. 

Copies  of  the  booklet  may  be  obtained  from  the  Societ)''s  headquarters,  185  N. 
Wabash  Ave.,  Chicago  1,  Illinois. 
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NATIONAL  FUND  FOR  MEDICAL  EDUCATION  STILL  ACTIVE 

The  National  Fund  for  Medical  Education  was  recently  presented  with  a  check 
for  S25,000,  a  donation  from  the  Union  Carbide  and  Carbon  Corporation.  Of  par- 
ticular interest  is  the  boost  given  the  Fund  b}'  the  National  Association  of  Manu- 
facturers which  recently  passed  a  resolution  urging  all  business  men  to  support 
"demonstrably  sound"  organizations  like  the  National  Fund  for  Medical  Education. 

The  .American  Medical  Association  supports  a  separate  fund  which  gives  a  sub- 
sidiary of  the  National  Fund  for  Medical  Education.  This  fund,  the  American 
Medical  Education  Foundation  will  receive  your  contribution  for  medical  education. 

Please  make  checks  payable  to  American  Medical  Education  Foundation  and 
mail  to  the  above  at  535  North  Dearborn  Street,  Chicago  10,  Illinois.  Contributions 
are  tax  deductable.  Contributions  can  be  allocated  to  the  medical  school  of  your 
designation.  SUPPORT  MEDICAL  EDICATIOX  XOW. 

MERCY  HOSPITAL  NEWS 

Post-Graditalc  Commillee  Appointed 

The  Board  of  Governors  recently  appointed  a  Committee  to  investigate  and  re- 
vise Post-Graduate  education  at  Mercy  Hospital.  Dr.  William  L.  Garlick  was  made 
Chairman,  while  Doctors  Henry  J.  Marriott,  Edward  R.  Dana,  Patrick  C.  Phelan, 
Gerald  A.  Galvin,  James  J.  Nolan,  William  A.  Dodd,  Harry  McB.  Beck,  James 
Russo  and  Harold  P.  Biehl  were  included  in  the  Committee.  Doctors  Garlick,  Dana 
and  Marriott  are  serving  as  an  active  E.xecutive  Subcommittee.  Much  has  already 
been  achieved  and  many  recommendations  have  been  made  to  the  Board  of  Gover- 
nors. It  is  hoped  that  by  July  1,  1952,  many  substantial  changes  towards  improve- 
ment will  have  been  made  in  the  educational  curriculum. 

C/icsl  Conference  Announced 

During  recent  months  a  popular  innovation  in  the  Mercy  schedule  has  been  a 
Chest  Conference  every  Thursday  from  4  to  5  P.M.,  planned  and  directed  by  Dr. 
William  L.  Garlick.  These  meetings  have  been  well  attended  and  much  enjoyed. 
The  theme  of  these  conferences  has  been  the  correlation  of  medical  and  surgical 
chest  diseases  with  their  radiologic  appearances. 

Dr.  Charles  E.  Brambel,  Chief  of  Biochemistry,  took  part  in  the  annual  Macy 
Conference  on  blood  clotting  in  New  York  City,  January  21  and  22.  Dr.  Brambel 
also  delivered  a  paper  entitled  Anticoagulants,  Their  Control  and  Counteraction,  at  the 
February  5th  Meeting  of  the  Subcommittee  on  Cardiovascular  Diseases  of  the  Divi- 
sion of  Medical  Sciences,  National  Research  Council,  Washington,  D.  C. 

Resident  Stajf  Xews 

Dr.  Jeno  Baumann  completed  his  rotating  internship  at  Mercy  on  February  11, 
1952. 

Dr.  Pomeroy  Nichols,  Jr.  completed  his  6  months'  residency  as  Junior  Assistant 
Resident  in  Neurosurgery  on  January  .^1,  and  was  replaced  by  Dr.  George  W.  Smith, 
Senior  .Assistant  Resident  in  Neurosurgery  who  will  train  at  Mercy  until  June  30, 
1952. 
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Recent  Appointments  to  the  Resident  Staff 
(July  1,  1952  to  June  30,  1953) 


SURGERY 


Clyde  D.  Thomas,  Jr.,  M.D.,  Resident  Surgeon 

Mier  Bizer,  M.D.,  Associate  Resident  Surgeon 

Leonard  G.  Hamberry,  M.D.,  Senior  Assistant  Resident  Surgeon 

William  B.  Rever,  Jr.,  M.D.,  Senior  Assistant  Resident  Surgeon 

Robert  A.  Moore,  Jr.,  M.D.,  Junior  Assistant  Resident  Surgeon 

Juan  Z.  Niccoli,  M.D.,  Junior  Assistant  Resident  Surgeon 

Frank  A.  Faraino,  M.D.,  Resident  in  Thoracic  Surgery 

MEDICINE 

Charles  R.  Ireland,  M.D.,  Resident  Physician 
Genevieve  M.  Tirrell,  M.D.,  Assistant  Medical  Resident 

GYNECOLOGY  AND  OBSTETRICS 

Arthur  R.  Fleming,  M.D.,  Resident  Gynecologist 

Rudolph  M.  Zander,  M.D.,  First  Assistant  Resident  in  Gynecology  and  Obstetrics 
Edward  M.  Barczak,  M.D.,  Second  Assistant  Resident  in  Gynecology  and  Obstet- 
rics 

LUTHERAN  HOSPITAL  ANNUAL  SYMPOSIUM 

The  Annual  Medical  and  Surgical  Symposium  sponsored  by  the  Medical  Associa- 
tion of  the  Lutheran  Hospital  of  Maryland  was  held  on  Saturday,  May  3,  1952  in 
the  auditorium  of  the  Nurses'  Residence.  The  scientific  program  included  Dr.  George 
T.  Pack  of  New  York  who  spoke  on  Extension  of  Radical  Surgery  in  the  Treatment 
of  Cancer;  Dr.  Theodore  P.  Eberhard  of  Philadelphia,  Radiation  Therapy  in  Cancer; 
Dr.  John  Parks  of  Washington,  D.  C,  Endocrine  Therapy;  and  Dr.  Garfield  G. 
Duncan  of  Philadelphia,  Practical  Considerations  in  the  Management  of  Diabetes. 

A  banquet  and  the  celebrated  Interns'  Frolic  followed  in  the  evening  at  the  Shera- 
ton-Belvedere Hotel. 

PATHOLOGIC  CONFERENCE  NOW  IN  CURRENT  MEDICAL  DIGEST 

Attention  is  called  to  a  recent  inclusion  of  Clinico-Pathologic  Conferences  from 
the  Bulletin  of  the  School  of  Medicine  in  the  monthly  magazine.  Current  Medical 
Digest.  This  monthly  medical  journal  distributed  to  nearly  every  physician  in  the 
United  States  has  been  published  for  almost  20  years  and  is  currently  issued  by  the 
Williams  and  Wilkins  Company,  Baltimore,  Maryland.  Mr.  William  J.  Wiscott, 
recently  named  managing  editor,  has  completely  revised  the  publication  and  has 
made  some  valuable  additions. 

PHI  DELTA  EPSILON  LECTURE 

The  Phi  Delta  Epsilon  lecture  for  1952  was  held  on  March  18,  1952  at  Chemical 
Hall.  Dr.  Paul  C.  Aebersold,  Chief  of  the  Isotopes  Division  of  the  U.  S.  Atomic 
Energy  Commission  spoke  on  "The  Atomic  Radiation  Effects  on  Human  Tissue  and 
the  Therapeutic  Uses  of  Isotopes." 
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MARYLAND  SOCIETY  FOR  MEDICAL  RESEARCH 

Dr.  Dietrich  C.  Smith  of  the  School  of  Medicine  has  continued  the  activities  of 
the  Maryland  Society  for  Medical  Research  in  cooperation  with  Mr.  G.  \'an  \"elsor 
Wolf  as  President.  This  Society,  organized  in  1950,  launched  an  educational  program 
which  includes  the  publishing  of  a  Quarterly  Bullelin,  carrying  news  of  the  Society's 
activities.  Programs  have  been  offered  by  Dr.  H.  Patterson  Mack,  Associate  in 
Anatomy,  Dr.  Milton  Sacks  and  by  other  cooperating  speakers  who  have  lectured 
at  High  School  Assembly  meetings  and  at  various  club  functions.  Quite  recently  the 
Society  completed  a  film  on  the  various  activities,  this  film  being  available  for  show- 
ing to  lay  and  scientific  groups  upon  application  through  the  Secretary,  Dr.  Dietrich 
C.  Smith,  Department  of  Physiology  of  the  School  of  Medicine. 

DEPARTMENT  OF  OBSTETRICS 
JOINT  RESIDENCY  ANNOUNCED 

The  joint  announcement  was  recently  made  by  the  Departments  of  Obstetric^ 
and  Gynecology  concerning  residency  training  programs  in  obstetrics  and  gynecology. 

Beginning  July  1,  1952,  a  combined  training  program  in  obstetrics  and  gynecology 
will  be  offered  in  lieu  of  the  heretofore  separate  training  program.  The  experience 
and  instruction  thus  afforded  candidates  under  this  joint  cooperative  program  will 
bring  the  scope  of  the  post  graduate  training  much  more  in  line  with  the  require- 
ments of  the  American  Board  of  Obstetrics  and  Gynecology.  The  training  programs 
will  continue  to  be  of  4  years  duration  and  will  be  carried  on  at  a  high  level  somewhat 
in  excess  of  the  minimum  requirements  for  Board  certification. 

Dr.  Louis  H.  Douglass,  Professor  of  Obstetrics,  presented  a  paper  entitled  Pro- 
longed Labor  at  the  meeting  of  the  Southern  Assembly  of  the  International  College 
of  Surgeons  held  in  Birmingham,  Alabama  on  February  16th. 

Dr.  John  K.  B.  E.  Seegar  is  Chief  of  the  Department  of  Obstetrics  at  the  South 
Baltimore  General  Hospital. 

The  President  of  the  Staff  of  the  Maryland  General  Hospital  has  recently  an- 
nounced the  appointment  of  Dr.  D.  McClelland  Dixon  as  Chief  of  Obstetrics. 

Dr.  Hugh  B.  McXall}'  of  the  Department  of  Obstetrics  is  chief  of  this  division  at 
the  Bon  Secours,  St.  Agnes  and  St.  Joseph's  Hospitals  in  Baltimore. 

Dr.  J.  Morris  Reese,  Associate  Professor  of  Obstetrics,  addressed  the  Clarksburg 
(West  X'irginia)  Medical  Society  on  February'  7,  1952,  his  topic  being  "The  To.xemias 
of  Pregnancy  and  Methods  of  Treatment." 

DEPARTMENT  OF  SURGERY 

Members  of  the  Surgical  Department  of  the  L^niversity  Hospital  presented  papers 
before  the  Centenary  celebration  of  the  birth  of  William  Stewart  Halsted  at  the 
Johns  Hopkins  Hospital  on  February  6-9,  1952.  This  celebration  was  held  in  con- 
junction with  the  Meetings  of  The  Society  of  University  Surgeons,  The  Society  of 
Clinical  Surgery  and  The  Halsted  Club  in  commemoration  of  the  IflOth  anniversary 
of  Dr.  Halsted's  birth.  On  February  6,  1952,  at  a  session  presided  over  by  Dr.  C.  R. 
Edwards,  the  following  papers  were  presented. 

The  Trealmenl  of  Aneurysms  with  Polythene,  Dr.  R.  Adams  Cowley 

The  Henry  Approach  to  the  Repair  of  Femoral  Hernia,  Dr.  Harry  C.  Hull 
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The  Effect  of  "Cortone"  in  the  Prevention  of  Intestinal  Adhesions,  Dr.  William  S. 
Lynn 

A  Xew  Type  of  Pull-Out  Sutures  for  Tendon  Repair,  Dr.  Erwin  R.  Jennings 

Intestinal  Antibacterial  Agents,  Drs.  E.  Roderick  Shipley,  Ganey,  Mansberger 
and  Yeager 

On  February  7,  1952,  Dr.  Arthur  M.  Shipley,  Professor  Emeritus  of  Surgery  pre- 
sented a  very  excellent  paper  entitled  "Personal  Glimpses  of  Dr.  Halsled." 

Dr.  E.  P.  Smith,  Jr.  will  begin  a  Fellowship  in  Surgery  at  the  Lahey  Clinic  in 
Boston  on  July  1,  1952. 

Dr.  John  E.  Evans  has  received  an  appointment  as  X'oluntary  Fellow  in  Surgery 
at  the  Lahe\'  Clinic  in  Boston  beginning  July  1,  1952. 

DEPARTMENT  OF  NEUROSURGERY 

Dr,  Robert  H.  Oster  has  recently  been  elected  as  a  full  member  of  the  Eastern 
Association  of  Electroencephalographers. 

Dr.  Robert  M.  N.  Crosby  who  has  been  associated  with  Dr.  Douglas  Buchanan  at 
the  University  of  Illinois  during  the  past  year  will  return  to  Baltimore  in  July,  1952 
where  he  will  begin  practice  of  neurologic  surgery. 

Dr.  Jose  A.  Alvarez -Choudens  who  will  complete  his  residency  in  neurologic 
surgery  at  the  University  Hospital  this  year  will  enter  practice  in  San  Juan,  Puerto 
Rico. 


Fireside 


Garden 
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MEET  THE  EMERITI 

Many  Alumni  of  the  School  of  Medicine  remeniher  a  chair  and  lireplace  on 
quiz  nights  when  they,  as  students,  faced  this  chair  and  its  occupant,  now  Emeritus 
Professor  of  Surgery,  Arthur  M.  Shipley. 

Several  years  of  retirement  have  afforded  Dr.  Shipley  the  opportunity  for  many 
erstwhile  prohibited  activities  including  advanced  ]ihases  of  tlower  gardening  and 
recreational  travel. 

The  Bulletin  reports  that  Dr.  Shipley  is  as  enthusiastic  as  ever,  that  he  continues 
his  active  interest  in  the  School  of  Medicine  and  in  the  man)'  Alumni  who  are  his 
friends  and  former  students.  He  still  lives  at  his  old  address,  507  Edgevale  Road, 
Baltimore. 

DEPARTMENT  OF  PHARMACOLOGY 

Dr.  John  C".  Krantz,  Jr.,  Professor  of  Pharmacology,  recently  served  on  the  Fac- 
ulty of  the  American  Academy  of  General  Practice  held  in  Atlantic  Gity,  March  24 
through  the  27th. 

Dr.  Krantz  spoke  on  "Recent  .Advances  in  Medical  Therapy." 

DEPARTMENT  OF  UROLOGY 

Residency  in  Urology  Receives  Approval 

Following  a  recent  inspection  of  the  post  graduate  training  provided  by  the 
Committee  on  Education  of  the  American  Medical  Association,  the  Department  of 
Urology  at  the  School  of  Medicine  has  been  approved  for  training  in  urology  as  re- 
quired by  the  Certifying  Board.  As  presently  constituted,  the  residency  training 
program  under  the  supervision  of  Dr.  W.  Houston  Toulson,  Professor  of  Urology, 
covers  a  period  of  -three  years. 

DEPARTMENT  OF  PEDIATRICS 

Annual  Pediatric  Seminar  Announced 

FIRST  SESSION  TO  BE  HELD  ON  SUNDAY,  MAY  11,  1952 

The  Department  of  Pediatrics  has  announced  the  first  of  a  series  of  annual  pedi- 
atric seminars  which  will  be  held  beginning  10  A.M.,  Sunday,  May  11,  1952.  All 
sessions  will  be  held  in  the  Gordon  Wilson  Amphitheatre,  University  Hospital, 
Baltimore. 

The  program  is  as  follows: 

Certain  Pediatric  Aspects  of  Infant  Feeding — Dr.  Preston  A.  McLendon,  Professor 

of  Pediatrics,  Georgetown  University 
Common  Pediatric  Surgical  Conditions — Dr.  C.  Everett   Koop,  Surgeon-in-Chief, 

The  Children's  Hospital  of  Philadelphia 
Behavior  Problems  Associated  imlli  Feeding — Dr.  Harry  Balwin,  Professor  of  Clinical 

Pediatrics,  New  York  University-Bellevue  Medical  Center 
Office  Management  of  I  he  Allergic  Infant  and  Child — Dr.  Jerome  Glaser,  Assistant 

Professor  of  Pediatrics,  University  of  Rochester 
This  seminar  will  rejjlace  the  customary  monthly  pediatric  meetings. 
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DEPARTMENT  OF  PHYSIOLOGY 
Resignation 

Dr.  J.  McCuUough  Turner,  Associate  Professor  of  Physiology,  has  submitted  his 
resignation  to  take  effect  on  June  30,  1952.  Dr.  Turner  plans  to  return  to  New  Haven, 
Connecticut  where  he  has  many  personal  friends  and  professional  interests. 

Research  is  continuing  in  the  Department  in  the  field  of  the  chemistry  and  his- 
tology of  skeletal  muscle.  This  work  is  supported  by  a  grant  from  the  U.  S.  Public 
Health  Service.  In  the  present  year  the  work  has  proceeded  with  the  aid  of  Dr.  John 
I.  White  and  Dr.  Annamarie  Weber,  U.  S.  Public  Health  Service  Fellows  in  Physi- 
ology. 

Dr.  Dietrich  C.  Smith  and  Dr.  Frederick  P.  Ferguson  are  continuing  their  research 
on  the  effects  of  acute  decompression  stress  upon  water  and  electrolyte  distribution 
and  renal  function  on  dogs.  This  project  is  being  supported  by  a  grant  from  the 
Frank  C.  Bressler  Reserve  Fund  of  the  School  of  Medicine. 

Several  members  of  the  Department  have  been  participating  in  the  Post-Graduate 
Course  on  Basic  Sciences  as  They  Apply  to  the  Practice  of  Medicine.  Dr.  Dietrich 
C.  Smith  discussed  the  physiologic  aspects  of  the  various  types  of  heart  diseases; 
Dr.  Frederick  P.  Ferguson  spoke  on  renal  function;  and  Dr.  J.  McCullough  Turner 
described  respiratory  activity. 

DEPARTMENT  OF  ROENTGENOLOGY 

Beginning  November  1,  1951,  plans  were  instituted  to  more  adequately  furnish 
24  hour  service,  7  days  a  week,  from  8:30  a.m.  until  9:00  p.m.  Roentgen-ray  techni- 
cians are  on  duty  using  a  7|  hour  shift  system.  Two  second  year  medical  students 
now  cover  the  period  between  9:00  p.m.  and  8:00  a.m.  This  innovation  has  afforded 
the  students  an  excellent  opportunity  to  participate  in  clinical  medical  problems  early 
in  their  medical  education,  and  has  given  them  an  introduction  to  one  of  the  indis- 
pensable specialties.  The  Sunday  period  will  be  covered  by  a  technician  when  neces- 
sary. This  has  released  residents  from  duties  other  than  those  necessary  for  their 
training  in  this  phase  of  roentgenology  and  poses  as  an  answer  to  the  long  standing 
criticism  of  hospitals  for  the  use  of  house  officer  personnel  as  cheap  labor  for  routine 
work. 

A  projector  has  been  obtained  for  demonstrating  roentgenographs  to  classes  and 
clinics.  This  has  been  an  asset  to  the  teaching  armanientarium  and  has  met  with 
universal  acclaim  and  approval.  An  attempt  to  construct  a  projector  by  Mr.  W' illiam 
G.  Harne  of  the  Department  of  Pharmacology  for  use  in  the  medical  school  has  been 
partially  successful. 

A  Sanchez-Parez  seriograph  has  recently  been  purchased  and  alterations  are  now 
in  progress  in  the  7th  floor  Roentgen-ray  room  for  adaption  of  this  apparatus  to  the 
present  roentgenograph ic  machine.  The  seriograph  will  allow  the  automatic  rapid 
production  of  roentgenographs  necessary  in  obtaining  angiocardiograms,  venograms 
and  arteriograms. 

The  recent  installation  of  a  water  cooler  and  wash  tank  in  the  out-patient  process- 
ing room  will  provide  constant  temperature  and  better  washing  facilities  in  the  proc- 
essing of  films. 
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DEPARTMExNT  OF  DERMATOLOGY 

Members  !o  A /lend  Xalioiial  Congress  of  Dermatology 

Members  of  the  Department  of  Dermatology'  headed  by  Dr.  Harry  M.  Robinson 
and  including  Drs.  Francis  E.  Ellis  and  Harry  M.  Robinson,  Jr.  will  represent  the 
University  of  Maryland  School  of  Medicine  at  the  10th  International  Congress  of 
Dermatology  to  be  held  in  London,  England  during  July,  1952.  Drs.  Robinson  and 
Ellis  will  present  papers  and  Dr.  Robinson,  Jr.  will  present  an  exhibit. 

Members  of  the  Department  of  DermatologA'  will  also  participate  in  the  Southern 
Medical  .\ssociation  Convention  at  Miami,  Florida  in  November,  1952  and  at  the 
American  .\cademy  of  Dermatology-  and  Syphilology  to  be  held  in  December  of  the 
same  year. 

AWARDS 

At  the  meeting  of  the  American  Academy  of  Dermatology  and  Syphilology  held 
in  Chicago  on  June  10,  1951,  Dr.  Harr}-  M.  Robinson,  Jr.  and  Dr.  Eugene  S.  Beres- 
ton  won  the  second  prize  for  original  work.  The  title  of  the  e.xhibit  was  "The  Physi- 
ology and  Pathogeneses  of  Microsporon  Audouini."  Dr.  Frank.  H.  Figge,  Professor 
of  Anatomy,  collaborated  in  the  production  of  this  work.  These  three  members  of 
the  faculty  will  present  the  results  of  their  completed  work  at  the  meeting  of  the 
American  Medical  Association  in  Chicago  in  June,  1952.  Dr.  Francis  A.  Ellis  has 
been  appointed  to  the  Board  of  Directors  of  the  Academy. 

UNIVERSITY  HOSPITAL  STAFF  MEETING 

ABSTR.\CTS  OF  PAPERS  TO  BE  CARRIED  REGULARLY  BY  BULLETIN 

With  the  inauguration  of  a  new  series  of  staff  meetings  at  the  University  Hospital 
emphasis  will  be  placed  on  original  research  and  reviews  of  particularly  important 
subjects.  The  program  committee  has  kindly  consented  to  furnish  the  Bulletin  with 
abstracts  of  these  papers  which  will  appear  shortly  after  they  have  been  presented. 
The  abstracts  of  these  scientific  papers  will  be  presented  by  the  Bulletin  without 
comment.  The  first  program  which  was  presented  on  February  21,  1952  is  listed 
below. — Ed. 

(ABSTRACT) 

CHLORAMPHENICOL  IN  THE  TREATMENT  OF  PNEUMONIA:  A  COM- 
PARISON WITH  PENICILLIN 

Ebeling,  W.  C,  M.D.;  Parker,  R.  T.,  M.D.;  Hagan,  R.  C,  M.D.;  Cohen,  J.  E., 
M.D.;  Bennett,  V.  B.,  M.D.  (by  invitation"):  Introduced  by  Theodore  E.  Wood- 
ward, M.D.  From  the  Section  of  Infectious  Diseases,  Department  of  Medicine, 
School  of  Medicine,  University  of  Maryland,  Baltimore,  Maryland.  Paper  pre- 
sented by  Dr.  Parker. 

In  many  respects  the  clinical  features  of  the  bacterial,  rickettsial,  and  certain  viral  tj'pes  of  pneu- 
monia are  similar  and  may  mask  the  specific  underlying  etiology  unless  laboratory  techniques  are 
utilized.  The  remarkable  effectiveness  of  penicillin  in  pneumococcal  pneumonia  is  well  known  al- 
though its  usefulness  in  pulmonary  infections  caused  by  bacteria  other  than  the  Gram  [)ositive  group 
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is  extremely  limited.  Chloramphenicol  is  effective  in  the  Richettsioses,  in  infections  of  Gram  negative 
origin  with  pulmonary  manifestations,  i.e.:  B.  tularensis,  H.  influenza,  and  K.  pneumonia.  Patients 
with  non  specific  primary  atypical  pneumonia  and  psittacosis  have  yielded  to  its  action.  If  chloram- 
phenicol, like  penicillin  cures  pneumococcal  pneumonia,  it  becomes  apparent  that  the  medical  thera- 
pist possesses  an  agent  of  wide  range  when  confronted  with  the  problem  of  acute  pulmonary  infec- 
tions. 

The  results  of  therapy  in  34  patients  receiving  chloramphenicol  and  32  patients  given  penicillin 
are  presented.  D.  pneumoniae  were  isolated  from  the  upper  respiratory  tract  of  each  case  and  pneumo- 
coccal bacteria  occurred  in  approximately  15  per  cent.  In  order  to  define  the  etiologic  significance  of 
certain  viral  agents  the  following  tests  were  performed:  complement  fixation  for  Q.  fever  and  psitta- 
cosis, the  agglutination  inhibition  test  for  influenza  A.  B.  and  A',  the  cold  hemagglutination  and  strep- 
tococcus MG  agglutination  tests,  .\pproximately  10  per  cent  showed  evidence  of  a  second  factors  as 
a  cause  of  the  disease  other  than  D.  pneumoniae  isolated  from  the  sputum  or  blood  stream. 

IVIean  values  for  a  day  of  disease  on  which  treatment  began  were  chloramphenicol  3.5,  and  penicillin 
5.0.  After  24  hours  of  therapy  79  per  cent  of  the  chloramphenciol  and  75  per  cent  of  the  penicillin 
treated  cases  had  normal  temperatures.  The  incidence  of  fatality  (one  case  in  each  group),  bacteremia 
and  complications  were  similar  in  both  groups.  Mean  values  for  the  duration  of  therapy  and  total 
dosage  of  penicillin  and  chloramphenicol  were  9.7  days  and  3.2  million  units,  and  7.6  days  and  24.1 
grams,  respectively. 

(ABSTRACT) 
TREATMENT  OF  TYPHOID  FE\ER  WITH  ANTIBIOTICS 

Woodward,  T.  E.,  Smadel,  J.  E.,  Parker,  R.  T.,  and  Wissman,  C.  J.  From  the  School 
of  Medicine,  University  of  Maryland,  Baltimore,  Maryland  and  The  Army  Medical 
Service  Graduate  School,  Washington,  D.  C. 

The  value  of  chloramphenicol  in  arresting  the  acute  manifestations  of  typoid  fever  has  been  dem- 
onstrated by  numerous  investigators  whereas,  aureomycin,  terramycin  and  polymixin  have  been 
shown  to  be  considerably  inferior.  Despite  the  benefit  attributable  to  chloramphenicol,  several  prob- 
lems remain  unsolved :  (1)5.  lyphosa  are  shed  in  the  feces  for  variable  periods  of  time,  (2 )  relapses  occur 
in  approximately  20  per  cent  of  treated  cases,  and  (3)  the  common  complications  of  intestinal  per- 
foration and  hemorrhage  have  not  been  eliminated  and  continue  to  present  problems  of  management. 

The  authors  summarize  their  experience  in  58  patients  treated  with  chloramphenicol  and  present 
the  results  obtained  in  treating  t_\-]jhoid  fever  with  chloramphenicol  combined  with  cortisone.  Ad- 
ministration of  cortisone  with  the  antibiotic  has  appreciably  shortened  the  duration  of  fever  and 
toxic  signs  of  the  disease. 

A  review  of  the  recent  Uterature  relative  to  the  incidence  and  management  of  relapses,  intestinal 
hemorrhage  and  perforation  is  presented.  The  relationship  of  the  clinical  response  and  comphcations 
to  the  stage  of  disease  at  which  therapy  is  first  instituted,  the  duration  of  therap>',  the  interval  of 
therapy,  and  other  ancillary  aids  is  discussed. 

(ABSTRACT) 
CORTISONE  AS  AN  ADJUNCT  TO  CHOLRAMPHENICOL  IN  THE  TREAT- 
MENT OF  ROCKY  MOUNTAIN  SPOTTED  FE\'ER 

Workman,  J.  B.,  M.D.;  Hightower,  J.  A.,  M.D.;  Borges,  F.,  M.D.;  Furman,  E., 
M.D.;  Parker,  R.  T.,  M.D.  (by  invitation).  Introduced  by  Theodore  E.  Wood- 
ward, M.D.  From  the  Section  of  Infectious  Diseases,  Department  of  Medicine, 
School  of  Medicine,  University  of  Maryland,  Baltimore,  Maryland.  Paper  pre- 
sented by  Dr.  Parker. 

The  efficacy  of  chloramphenicol  in  the  therapy  of  Rocky  Mountain  spotted  fever  is  well  docu- 
mented. However  the  febrile  period  following  institution  of  specific  therapy  has  ranged  from  2.5  to 
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4.0  days.  The  prolileni  of  the  severely  ill  patient  exhibiting  dehydration,  hypochloremia,  hypopro- 
teinemia  and  iieripheral  vascular  collapse  remains.  The  search  for  an  additional  therapeutic  agent 
capable  of  alleviating  some  of  the  toxemia  of  late  cases  has  led  to  the  use  of  adrenal  cortical  hormones 
as  an  adjunct  to  antibiotic  therapy. 

Results  of  combined  chloramphenicol-cortisone  thcra])y  in  9  cases  of  Rocky  Mountain  spotted 
fever,  3  of  which  were  classified  as  lale  cases,  are  presented.  Diagnosis  was  based  ujjon  the  tyi)ical 
history  and  physical  findings  of  the  disease  and  demonstration  of  a  rising  or  significantly  elevated 
titer  for  Proteus  agglutinins  and  specific  complement  fixing  antibodies.  Therapy  consisted  of  oral 
chloramphenicol  (Chloromycetin — Parke  Davis)  in  doses  of  approximately  50  mg/kilo./day  and  was 
continued  until  patients  had  been  afebrile  for  48  hours.  Cortisone  (Cortone — Merck)  was  administered 
orally  or  intramuscularly  in  an  initial  dose  of  200  mg.  followed  by  two  100  mg.  doses  at  6  hour  inter- 
vals. Children  received  appro-ximately  two-thirds  the  adult  dose.  In  no  instance  did  the  total  dose  of 
cortisone  exceed  400  mgm.  or  did  the  period  of  administration  exceed  12  hours.  Xo  untoward  side 
effects  from  corticoid  therapy  were  noted. 

On  an  average,  therapy  was  begun  on  the  6th  day  of  disease  and  the  mean  duration  of  fever  after 
institution  of  combined  therapy  was  1.7  days.  The  striking  effect  of  combined  therajij-  was  manifest 
by  rajiid  alleviation  of  headache  and  toxicity  with  a  return  of  appetite  and  sense  of  well  being  within 
a  24  hour  period. 

Routine  use  of  cortisone  is  not  indicated  in  the  treatment  of  Rocky  Mountain  spotted  fever.  The 
combination  of  antibiotic  and  e.xcellent  supportive  therap\'  is  mandatory  in  the  treatment  of  patients 
first  observed  late  in  the  course  of  the  disease.  Furthermore,  the  results  of  corticoids  in  this  limited 
series  of  patients,  warrants  further  clinical  testing. 
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WELCOME 

It  is  with  pleasure  that  we  welcome  the  advent  of  the  Maryland  Slate  Medical 
Journal,  official  publication  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland.  For  many  years,  in  the  opinion  of  many,  the  need  for  such  a  medium  to 
bind  together  the  members  of  the  Faculty  has  been  great.  We  believe  that  the 
Editorial  Board,  under  the  able  and  vigorous  leadership  of  Dr.  George  Yeager,  Edi- 
tor, will  create  a  periodical  of  great  value  to  the  profession  in  Maryland.  All  Mary- 
land physicians  are  urged  to  heed  Dr.  Yeager's  plea: 

".  .  .  lend  your  support.  Read  it!  Criticize  it'  Help  make  it  worthwhile!  If  you  are  willing  to  include 
it  as  essential  reading  to  your  professional  way  of  life,  then  it  must  succeed." 

Best  of  luck ! 

SEMINARS  ON  MEDICOLEGAL   NEUROPATHOLOGY 

The  Office  of  the  Chief  Medical  E.xaminer  of  Maryland  announces  that  seminars 
on  Medicolegal  Neuropathology  are  being  held  every  Thursday  evening  from  8:00- 
10:00  o'clock  at  the  Office  of  the  Chief  Medical  E.xaminer,  700  Fleet  Street,  Baltimore. 
These  seminars  are  conducted  by  Dr.  Richard  Lindenberg,  Director  of  Neuropa- 
thology and  Legal  Medicine  of  the  Mar^dand  State  Department  of  Mental  Hygiene 
and  Consulting  Neuropathologist  to  the  Office  of  the  Chief  Medical  Examiner. 

The  more  interesting  cases  recently  received  at  the  Medical  Examiner's  Office 
are  presented  and  discussed  with  attention  to  their  medicolegal  as  well  as  to  their 
clinical  implications.  Mechanical  trauma,  circulatory  disturbances,  poisonings,  and 
various  space  consuming  processes  are  among  the  principal  topics  which  are  being 
considered. 

These  seminars  are  conducted  on  a  postgraduate  level.  Every  interested  physician 
is  cordially  invited. 

AUDIOVISUAL  PROGRAM 

Doctors  Louis  Krause,  Frank  Figge,  and  John  C.  Krantz,  Jr.,  members  of  a  sub- 
committee appointed  by  the  Chairman  of  the  Post  Graduate  Committee,  have  made 
a  survey  of  the  latest  advances  in  audiovisual  possibilities  as  applied  to  medical 
practice,  research,  and  teaching.  These  appear  to  be  almost  limitless.  The  subcom- 
mittee has  invited  Dr.  Davis  S.  Ruhe,  Director  of  the  Medical  Audiovisual  Institute 
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of  the  Association  of  American  Medical  Colleges,  to  present  his  views  to  the  general 
Post  (Jraduatc  Committee. 

I'urther,  this  subcommittee  is  endeavoring  to  secure  many  of  the  new  and  useful 
films,  representing  various  advances  in  medical  practice,  for  distribution  to  the 
hospitals  and  county  medical  societies  of  the  State.  As  the  films  are  assembled  in 
this  library,  notice  will  be  sent  to  the  county  medical  societies  and  hospitals  where  it 
is  believed  an  interest  will  be  manifested  in  their  showing. 

It  is  of  special  interest  to  all  University  of  Maryland  graduates  that  in  conjunc- 
junction  with  Station  \VB.\L-TV,  the  professional  schools  of  this  University  have 
launched  a  program  on  Tuesday  evenings  at  10:30.  This  is  a  public  information 
program  regarding  the  activities  of  the  professional  schools  of  the  University  of 
Maryland  in  Baltimore.  In  the  course  of  these  telecasts,  it  is  expected  that  the  Post 
Graduate  Committee,  as  such,  will  present  a  program  illustrating  the  dissemination 
of  advanced  medical  knowledge  to  the  county  medical  societies  through  the  Post 
Graduate  program  of  the  University  of  Maryland,  School  of  Medicine. 

RESIDENT  TRAINING— OBSTETRICS  AND  GYNECOLOGY 

The  Post  Graduate  Committee  takes  pleasure  in  announcing  a  combined  obstet- 
ric and  gynecologic  resident  training  program  at  the  University  Hospital. 

Tlie  failure  to  offer  the  above  type  of  training,  as  required  by  the  American  Board 
of  ( )l)stetrics  and  Gynecologj-,  has  long  made  it  difficult  for  these  departments  of 
the  University  Hospital  to  attract  residents  who  desire  this  combined  training,  neces- 
sary to  meet  the  board  requirements. 

The  proposed  plan  under  the  new  program  is  of  excellent  content  and  quality. 
While  the  major  portion  of  the  training  will  be  given  in  the  University  Hospital, 
it  is  expected  that  the  University  affiliated  hospitals  may  be  used  to  broaden  its 
scope. 

Dr.  Louis  Douglass  and  Dr.  J.  Mason  Hundley,  heads  of  the  respective  Depart- 
ments of  Obstetrics  and  Gynecology,  are  to  be  congratulated  on  their  cooperative 
efforts  with  the  Post  Graduate  Committee  in  creating  such  an  attractive  and  valuable 
residency. 
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Thomas  K.  Galvin,  M.D. 
William  H.  Triplett.  M.D. 
George  H.  Yeager,  M.D. 

Louis  H.  Douglass.  M.D. 


Hospital  Council 
.Alfred  T.  Gundrv,  M.D. 
George  F.  Sargent,  M.D. 

Xominating  Committee 
Robert  F.  He.\i,v,  M.D., 

Chairman 
Ernest  I.  Corn^brooks,  M.D. 
Frank  K.  Morris,  M.D. 
Da\id  Tenner,  M.D. 

.\RTHUTt  SlWlNSKI,  M.D. 

Alumni  Council 


Library  Committee 
Milton  S.  Sacks,  M.D. 
Representatives  to  General  Aiumni 

Board 
John  A.  Wagner,  M.D. 
Thurston  R.  Adams,  M.D. 
Willl\m  H.  Triplett,  M.D. 
Reprtsenlalives,    Editorial    Board, 

Bulletin 
Harry  C.  Hlxl.  M.D. 
-Albert  E.  Goldstein,  M.D. 
Daniel  J.  Pessagno,  M.D. 

i  ex-officio) 
Lewis  P.  Gundry,  M.D, 


The  names  listed  above  are  officers  for  the  tenn  beginning  July  1,  1951  and  ending  June  30,  1952. 


PRESIDENT'S  LETTER 

Once  again  the  administration  in  Washington  is  setting  the  nation's  feet  on  the 
path  to  the  socialization  of  medicine.  On  December  29,  1951,  the  President  signed  an 

executive  order  creating  his  Commission  on 

^^^HHF flH|     the  Heahh  Needs  of  the  Nation.  Xo  high- 

^    ^^^^^fefek^  ^^1     soimdLng  title  can  camouflage  its  true  ob- 

K,  W  yk       j^^M         The    President    in    his   statement    says: 

»  V  «^     ^^H      "The  provision  of  adequate  health  care  for 

all  of  our  population  must  be  a  matter  of 
national,  as  well  as  local,  concern.  It  is 
particularly  important  that  in  this  world 
crisis  we  should  seek  to  limit  the  drain 
upon  our  strength  through  illness  and 
death." 

The  administration  would  have  the 
public  believe  that  the  nation's  health  is  in 
the  worst  possible  state.  The)'  take  the 
attitude  that  no  improvement  of  medical 
care  can  be  accomplished  without  govern- 
ment intervention — that  the  government 
can  furnish  better  and  cheaper  medical 
care.  Has  government  medicine   in   Great 
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Britain,  Italy,  Russia  or  Japan  been  successful?  For  years  non-medical  planners  in 
Washington  have  been  working  behind  the  scenes  to  capture  American  medicine 
and  this  is  their  latest  attack. 

The  President  has  created  a  15-man  commission  headed  by  Paul  B.  Magnuson, 
M.D.,  deposed  head  of  the  \'eterans  Administration,  and  according  to  Mr.  Truman, 
each  member  of  the  commission  was  recommended  by  Dr.  Magnuson  and  "everyone 
of  the  fourteen  members  had  indicated  a  willingness  to  serve  prior  to  the  ])ublic  an- 
nouncement of  the  establishment  of  the  commission." 

Dr.  (lunner  Gundersen,  a  member  of  the  Board  of  'trustees  of  the  .American 
Medical  Association,  had  been  named  by  the  President  to  serve  and  at  once  vehe- 
mently denied  that  he  had  given  his  approval.  He  stated:  "I  believe  I  am  correct 
in  assuming  that  the  commission  is  designed  both  in  its  majority  membership  and 
in  its  objectives,  as  an  instrument  of  practical  politics,  to  relieve  President  Truman 
from  an  embarrassing  position  as  an  unsuccessful  advocate  of  compulsory  health 
insurance.  I  certainly  cannot  subscribe  to  such  a  masquerade,  and  today  have  re- 
quested that  my  name  be  removed  from  consideration  as  a  commission  member." 

Each  member  serving  on  the  commission  cannot  be  criticized,  for  certainly  in  the 
list  are  many  able  men  who  believe,  in  all  sincerity,  they  will  best  serve  the  nation's 
health  interests. 

However,  a  study  of  the  list  reveals  the  name  of  Dr.  Dean  Clark,  general  director 
of  the  Massachusetts  (jeneral  Hospital  of  Boston.  For  many  years.  Dr.  Clark  has 
worked  closely  with  those  who  would  promote  a  compulsory  Social  Security  medicine 
program.  He  sponsored  Davis'  Principles  of  a  Nation-wide  Health  Program  used  by 
Senator  Wagner  in  his  work.  Clark  has  worked  along  with  Falk,  Perrott,  Harry 
Becker  and  all  the  other  nationalizers.  His  name  on  the  list  immediately  makes  the 
commission  suspect. 

.\nother  name  listed  is  that  of  \.  J.  Hayes,  president  of  the  International  Asso- 
ciation of  Machinists.  He  has  testified  in  favor  of  House  bills  introduced  by  Dingell 
and  Biemiller  for  compulsor}^  Social  Security  medicine. 

Elizabeth  S.  Magee,  another  of  the  President's  appointees,  at  Ewing's  National 
Health  Assembly,  joined  thirteen  other  nationalizers  in  an  attempt  to  put  over  a 
resolution  for  "national  health  insurance." 

The  President  also  stated  he  selected  the  members  only  on  condition  they  would 
approach  each  problem  with  an  open  mind.  A  glance  at  the  names  mentioned  above 
gives  us  a  fair  idea  as  to  what  impartiality  can  be  expected. 

The  one-year  tenure  of  this  commission  is  too  limited  a  period  of  time  to  survey 
the  broad  field  designated  by  Truman.  Certainly  the  President  has  shown  e.xcellent 
timing  in  announcing  the  establishment  of  his  commission  for  the  year  1952 — an 
election  year.  When  the  subject  of  socialized  medicine  is  raised  in  the  present  po- 
litical campaign,  Truman  and  his  Congressional  supporters  can  avoid  the  issue  by 
insisting  that  this  problem  is  being  studied  by  an  unbiased  and  non-political  group, 
presenting  added  proof  that  once  more  the  administration  is  playing  politics  with 
the  medical  welfare  of  the  nation. 

Apparently,  Truman  is  unaware  of  the  progress  made  by  the  medical  [profession 
in  safeguarding  and  improving  the  nation's  health.  He  is  attempting  to  convince  the 
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American  public  that  they  are  in  the  midst  of  a  great  national  health  emergency 
and  their  only  recourse  is  to  put  the  problem  in  the  hands  of  the  government.  The 
increased  enrollment  in  voluntary  health  insurance  groups  would  indicate  that  the 
nation  is  not  so  gullible  as  to  believe  government  help  will  resolve  the  health  prob- 
lems of  today. 

Dr.  John  W.  Cline,  President  of  the  American  Medical  Association,  in  answer  to 
the  President  made  the  following  statement: 

"It  seems  almost  incredible  that  in  the  face  of  all  these  facts,  emergency  defense 
funds  should  be  allocated  to  a  gigantic  health  survey  that  cannot  possibly  achieve 
its  aims  in  the  time  allotted,  is  not  necessary,  and  is  so  palpably  political  in  its  de- 
sign." 

All  of  us  should  leave  no  doubts  in  the  minds  of  Congress  as  to  how  we  feel  about 
this  latest  move  of  the  administration  to  socialize  the  medical  profession. 

Daniel  J.  Pessag)w,  M.D.,  President 

ANNOUNCEMENT  OF  ALUMNI  DAY  ACTIVITIES,  1952 
PRE-COMMENCEMENT  EXERCISES  AND  BANQUET  TO  BE  COMBINED 

Dr.  Daniel  J.  Pessagno,  President  of  the  Medical  Alumni  .\ssociation,  has  recently 
announced  the  plans  for  Alumni  Day  which  will  be  held  on  Thursday,  June  5,  1952 
and  which  this  year  for  the  first  time  will  combine  the  activities  of  the  Pre-Commence- 
ment  which  will  take  place  concurrently  with  the  annual  alumni  banquet. 

The  program  will  get  under  way  with  registration  at  9  A.M.,  registration  desks 
being  available  both  in  the  main  foyer  of  the  University  Hospital  and  at  the  Alumni 
Office  in  the  GrayLaboratorybuilding.  The  scientific  session  will  be  held  from  10  A.M. 
to  12  noon  in  Gordon  Wilson  Hall.  This  will  be  followed  by  the  presentation  of  the 
Alumni  Honor  Award  to  Dr.  Louis  A.  Buie,  class  of  1915.  Following  the  conclusion 
of  Dr.  Buie's  address  which  will  be  entitled  "The  Fruit  of  Loyal  Nature  and  of  Noble 
Mind,"  an  informal  luncheon  will  be  served  those  present.  Following  this  the  annual 
business  meeting  of  the  Alumni  Association  and  election  of  officers  for  the  year 
1952-53  will  conclude  the  early  afternoon  program. 

A  number  of  the  reunion  classes  (1947,  1942,  1937,  1932,  1927,  1917)  have 
indicated  their  plans  for  reunion  programs  such  as  cocktail  parties  and  special 
events. 


Class 

Cliairman 

1947 

William  R.  Post 

1942 

J.  Howard  Franz 

E.  R.  Shipley 

1937 

C.  Parke  Scarborough 

1932 

John  E.  Savage 

1927 

Frank  K.  Morris 

C.  \V.  Peake 

Nelson  Carey 

Herliert  Reifschneider 

Byruth  K.  Lenson-Lambros 

A.  H.  Finkelstein 

1917 

Frank  N.  Ogden 
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The  annual  Alumni  banquet  will  be  held  at  7  P.M.  at  the  Lord  Baltimore  Hotel. 
At  this  time  the  class  of  1952  will  be  received  into  the  Alumni  Association.  For  the 
first  time  the  School  of  Medicine  will  combine  the  I're-Commencement  program 
with  the  .\lumni  banquet.  The  50  year  graduates,  the  class  of  1902,  will  be  honored 
with  the  presentation  of  their  50  year  service  diplomas.  Dean  Wylie  will  also  present 
special  awards  to  the  honor  graduates  of  the  class  of  1952  and  the  members  of  the 
Student  Council.  Other  honors  will  also  be  conferred  upon  the  class  at  this  time. 

This  year's  banquet  promises  to  be  one  of  the  largest  ever.  As  customary,  the  com- 
plete program  will  be  mailed  to  each  Alumnus  prior  to  the  Alumni  Day  activities. 

LOUIS  A.  BUIE  TO  RECEIVE  ALUMNI  HONOR  AWARD 

FOR  1952 

Early  this  year  the  Board  of  Directors  of  the  Medical  Alumni  Association  an- 
nounced the  nomination  of  Dr.  Louis  A.  Buie  of  the  class  of  1915  as  the  recipient  of 
1952  .-Mumni  Honor  Award  and  gold  kej'  "for  outstanding  contributions  to  medicine 
and  distinguished  service  to  mankind."  Dr.  Buie,  the  fifth  recipient  of  this  outstand- 
ing honor,  will  receive  the  award  at  the  Alumni  Day  activities  on  Thursday,  June 
5th,  1952  and  will  address  the  Medical  Alumni  Association  on  the  topic  "The 
Fruit  of  Loyal  Nature  and  of  Noble  Mind." 

Dr.  Buie,  born  on  July  30,  1890  at  Kingstree,  South  Carolina,  received  his  pre- 
liminary education  at  the  University  of  South  Carolina.  He  was  graduated  from  the 
School  of  Medicine  of  the  University  of  Maryland  in  1915.  He  then  became  resident 
in  surgery  at  the  University  Hospital  and  later  was  in  charge  of  the  Kernan  Hospital 
in  Baltimore.  In  1917  he  joined  the  Mayo  Foundation  as  a  Fellow  and  through  the 
Foundation  and  the  University  of  Minnesota  rose  to  the  rank  of  Professor  of  Surgery 
(proctology)  in  1935.  He  became  Chief  of  the  Department  of  Proctology  at  the  Mayo 
Clinic  in  1919,  and- has  since  been  responsible  for  much  of  its  development  which 
now  makes  it  one  of  the  outstanding  departments  of  the  Clinic  being  noted  for  its 
high  standards  of  efficiency.  During  World  War  I  he  served  as  a  1st  Lieutenant  in 
the  Medical  Corps  of  the  United  States  Army  and  for  his  service  in  Northern  Italy 
he  received  La  Croce  al  Merito  di  Guerra  from  the  Italian  Government. 

Dr.  Buie's  activities  in  medical  societies  have  been  numerous  and  he  has  served 
as  Chairman  or  President  of  many  of  them.  He  is  a  past  President  of  the  American 
Proctologic  Society  and  Secretary  of  the  American  Board  of  Proctology.  He  is  the 
author  of  a  widely  used  textbook  of  proctology  and  in  addition  is  well-known  for  the 
invention  of  numerous  instruments  including  the  Buie  proctologic  table,  the  de- 
velopment of  intra-rectal  photographic  techniques,  the  electro-surgical  treatment  of 
polyps  of  the  rectum,  the  Buie  clamp  and  the  Buie  proctoscope.  In  1949  his  Alma 
Mater,  the  Universitj'  of  South  Carolina  conferred  upon  him  the  degree  of  Doctor 
of  Science. 

At  the  present  time  Dr.  Buie  serves  as  Professor  of  Surgery  in  the  Mayo  Founda- 
tion at  the  University  of  Minnesota,  Rochester  and  is  Chairman  of  the  Council  on 
the  Constitution  and  By-Laws  of  the  American  Medical  Association.  He  is  a  member 
of  the  Judicial  Council  of  the  American  Medical  Association  and  the  Committee  on 
Education  and  Publications  of  the  National  Foundation  for  Infantile  Paralysis, 
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Inc.  He  is  the  author  of  over  100  articles  and  several  monographs  on  various  medical 
and  surgical  subjects  principally  related  to  proctology. 

Dr.  Buie  was  married  on  August  19,  1920  to  M.  Zelma  Jones.  They  have  two 
children,  Xancy  Louise  and  Louis  Arthur.  He  is  a  member  of  the  Rochester,  Minne- 
sota Chamber  of  Commerce  and  the  Nu  Sigma  Nu  Fraternity,  Sigma  Xi  and  Phi 
Beta  Kappa. 


Dr.  Louis  A.  Buie 

CORRESPONDENCE 

The  Alumni  Association 
Gentlemen: 

I  am  most  proud  of  and  grateful  for  the  very  handsome  Certificate  of  Fifty  Years 
of  Service. 
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I  am  more  grateful  since  I  learned  that  it  is  customary  to  receive  the  certificate  in 
person  at  the  class  reunion.  The  reason  for  my  non-appearance  was,  as  I  think  I 
wrote  at  the  time,  the  graduation  exercises  of  my  oldest  grand-son. 

(Gratefully  yours, 
Ernest  H.  Johnsloii,  M.D. 
Class  of  1900 

AN  OPEN  LETTER  FROM  DR.  DREHER 

Dear  Editor: 

.\fter  seeing  one  of  the  early  appeals  for  contributions  to  the  American  Medical 
Education  Foundation,  I  sent  in  my  contribution  because  I  felt  there  was  no  other 
alternative.  There  were  several  very  definite  facts  that  influenced  me. 

1.  The  medical  schools  of  the  country  are  in  need  of  financial  assistance. 

2.  The  medical  schools  must  have  this  money  and  they  are  going  to  get  it  some- 
where. 

.?.  If  the  medical  profession  and  its  friends  do  not  supply  it,  some  government 

agency  will  supply  it. 
If  the  National  Fund  for  Medical  Education  supplies  the  funds,  they  can  be  given 
to  medical  schools  to  spend  as  they  see  fit.  If  the  Federal  Government  sup])lies  the 
funds,  they  will  in  all  probability  have  something  to  say  about  how  the  money  is 
spent  and  each  year  there  will  be  more  Federal  control. 

I  feel  that  there  is  no  other  choice  but  to  send  a  yearly  contribution  to  the  .Ameri- 
can Medical  .Association  Foundation. 

Very  sincerely  yours, 
Robert  H.  Dre/ier,  M.D. 

Tills  important  and  timely  letter  comes  from  an  alumnus  of  tlie  School  of  Medicine  who  -d'as  the  first 
physician  in  the  I'nited  Stales  to  contribute  to  the  American  Medical  Education  Foundation — Ed. 

ALUMNI  ATTEND  SYMPOSIUM 

At  a  recent  Symposium  held  in  Cincinnati,  Ohio  on  January  17,  1952,  several 
Alumni  of  the  University  of  Maryland  participated  in  a  discussion  which  concerned 
a  new  type  of  synthetic  estrogen,  tri-parapanisylchloroethylene  (TACE).  (^n  this 
program  were  Drs.  Henry  I.  Berman  of  the  class  of  1931  and  Landon  Timbcrlake  of 
Birmingham,  Alabama,  class  of  1934. 

ITEMS 

In  its  regular  publication  "The  Tar  Heel  Practitioner"  a  leaflet  published  by  the 
North  Carolina  Academy  of  General  Practice,  Dr.  Henderson  Irwin  of  the  class  of 
1912  was  recently  honored.  Dr.  Irwin  who  practices  in  Eureka,  a  rural  community 
of  Eastern  North  Carolina,  opened  his  office  in  1915  and  has  served  his  community 
continually  during  the  ensuing  33  years.  Dr.  Irwin  has  completed  somewhat  over 
5,000  obstetric  cases  most  of  them  in  the  home  and  claims  that  more  than  130 
infants  have  been  named  for  him.  He  is  a  past  president  of  the  Wayne  County 
Medical  Society  and  has  represented  his  county  society  in  the  House  of  Delegates  of 
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the  North  Carolina  State  Medical  Society.  Dr.  Irwin  is  active  in  public  health 
work  and  is  a  member  of  the  American  Academy  of  General  Practice. 

Dr.  Arthur  G.  Wilkinson,  class  of  1936,  has  moved  his  office  for  the  practice  of 
Gynecology  to  1 11  Sherman  Avenue,  New  Haven,  Connecticut. 

Dr.  Louis  J.  Pratt,  Jr.,  class  of  1944,  announces  the  opening  of  his  office  at  8402 
Greenway  Road,  Loch  Raven  Village,  Towson  4  Maryland.  Dr.  Pratt  will  engage  in 
the  practice  of  General  Medicine. 

Dr.  Pomeroy  Nichols,  Jr.,  class  of  4946,  currently  assistant  resident  in  neurologic 
surgery  will  become  associated  with  the  Department  of  Neurosurgery  at  the  Un- 
versity  of  Georgia  on  July  1,  1952.  Dr.  Nichols  will  assist  Dr.  Louis  O.  J.  Man- 
ganiello  of  the  class  of  1942  who  is  currently  acting  professor  of  neurosurgery  at  the 
University  of  Georgia. 

Dr.  Henry  F.  Maguire,  class  of  1945,  can  now  be  reached  at  262  Ilenfield  Avenue, 
Jersey  City,  New  Jersey.  Dr.  Maguire  is  currently  completing  his  residency  training 
in  obstetrics  and  gynecology  at  the  Margaret  Hague  Hospital  in  Jersey  City. 

Dr.  Nathan  B.  Hyman,  class  of  1946,  who  recently  completed  his  training  in  radiol- 
ogy and  roentgenology  has  opened  his  office  for  the  practice  of  radiology  at  1805 
Eutaw  Place  in  Baltimore. 

Dr.  William  S.  M.  Ling,  class  of  1940,  has  moved  his  office  to  34  East  Seventy- 
second  Street  in  New  York  City.  Dr.  Ling  practices  internal  medicine. 

Dr.  Jacob  J.  Weinstein,  class  of  1936  was  recently  guest  lecturer  at  the  University 
of  Oriente,  Santiago,  Cuba.  Dr.  Weinstein  spoke  on  The  Comparison  of  Intravenous 
Infusions  of  Dextrose,  Levulose,  and  Invert  Sugar  in  the  Xormal  Human  Being,  Toler- 
ance of  Postoperative  Patients  to  Rapid  Infusions  of  Dextrose,  Levulose  and  Invert 
Sugar,  The  Effect  of  Intravenous  Carbohydrates  on  Postoperative  Nitrogen  Metabolism, 
and  .4  Study  of  the  Physiology  of  the  Utilization  of  Dextrose,  Levulose,  and  Invert 
Sugar.  Dr.  Weinstein  was  also  a  guest  of  the  University  of  Havana  and  at  several 
other  important  Research  and  Medical  Centers  in  Cuba  during  his  recent  visit.  Dr. 
Weinstein  is  currently  associated  with  the  Department  of  Surgery  of  the  George 
Washington  L^niversity  School  of  Medicine  and  the  Department  of  Surgery  at  the 
Gallinger  Municipal  Hospital.  He  also  maintains  an  active  connection  with  the 
Department  of  Biochemistry  of  the  George  Washington  University  School  of  Medi- 
cine in  Washington,  D.  C.  His  current  address  is  900  17th  Street,  Northwest,  Wash- 
ington 6,  D.  C. 

Dr.  Albert  Gubnitsky,  class  of  1943,  has  recently  moved  his  office  to  5415]  Park 
Heights  Avenue  in  Baltimore. 
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Dr.  Charles  H.  Williams,  class  of  1942,  has  been  recently  elected  President  of  the 
Baltimore  County  Medical  Association  succeeding  Dr.  Melvin.  B.  Davis.  Other 
otiicers  installed  were  Dr.  Charles  F.  O'Donnell,  class  of  1944,  N'ice-President;  Dr. 
Thomas  H.  Wheeler,  class  of  1945,  Secretary-Treasurer.  Dr.  David  H.  Andrew, 
class  of  1931  and  Dr.  James  Howell,  class  of  1925,  were  elected  Delegates  from  the 
Baltimore  County  Medical  .Association  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland. 


SCHOOL  AND  HOSPITAL  PLATES 


Platen  of  the  School  of  Medicine,  Univen-^ity  of  Maryland,  the  new  Hospital,  and  the 
Old  Hospital  are  available.  These  white  plates  are  10  inches  in  diameter  with  black  print. 
The  price  is  $2,50  each,  plus  25  cents  insurance  and  po-itage.  Send  order,  stating  the  plates 
desired,  with  check  to  Mrs.  Bessie  M.  Arnurius,  Box  123,  L^niversity  Hospital,  Baltimore, 
Marj-land.  Make  check  payable  to  Nurses  Alumkae  Association  op  the  University  of 
Maryland. 


OBITUARIES 

Br.  ?^ubcrt  C.  llnapp 

Dr.  Hubert  C.  Knapp,  class  of  1896,  College  of  Physicians  and  Surgeons,  died  at 
his  home  on  December  31,  1951,  aged  79.  Dr.  Knapp  was  one  of  the  early  resident 
physicians  at  the  Bayview  Hospital  (now  Baltimore  City  Hospital)  following  which 
he  established  a  general  practice.  From  1900  to  1917  he  taught  at  the  College  of 
Physicians  and  Surgeons  and  following  the  merger  of  the  College  with  the  University 
of  Maryland  became  interested  in  the  staff  of  the  Mercy  Hospital.  During  World 
War  I  he  served  as  Captain  in  the  Army  Medical  Corps  and  upon  his  return  became 
associated  with  the  Medical  Department  of  the  Baltimore  Transit  Company.  Dr. 
Knapp  had  been  retired  for  some  years  because  of  arthritic  diseases. 

©r.  I^arbcp  (©.  JSetfe 

Dr.  Harvey  G.  Beck,  Professor  Emeritus  of  Clinical  Medicine,  of  the  School  of 
Medicine,  died  on  October  30,  1951.  Dr.  Beck  was  81  j-ears  of  age. 

He  was  born  on  .-August  15,  1870  in  York  County,  Pennsylvania.  After  his  pre- 
liminary education  he  attended  the  University  of  Maryland  School  of  Pharmacy  from 
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Which  he  was  graduated.  He  then  entered  the  College  of  Physicians  and  Surgeons 
from  which  he  was  graduated  in  1896.  For  a  number  of  years  he  was  active  on  the 
Faculty  of  the  School  of  Medicine  and  was  one  of  its  first  active  teachers  and  inves- 
tigators along  the  lines  of  endocrinology. 

Dr.  Beck's  pioneer  work  in  endocrinology  and  his  avid  interest  in  thorough  diag- 
nostic procedures  led  him  to  development  of  a  private  clinic  which  he  operated 
until  his  death.  He  maintained  a  continued  interest  in  the  problems  of  endocrinology 
and  was  noted  for  his  contributions  to  the  knowledge  of  orthostatic  albuminuria  and 
hypertensive  states.  He  also  contributed  numerous  treatises  on  the  controversial 
subject  of  chronic  carbonmono.xide  poisoning.  He  was  a  member  and  former  Presi- 
dent of  the  American  Therapeutic  Society  and  a  member  of  the  Southern  Medical 
Society  as  well  as  the  American  Hospital  Association. 

Br.  glrnoH)  ©.  Cuttle 

Dr.  Arnold  D.  Tuttle,  class  of  1906,  and  retired  Colonel,  U.  S.  Army  Medical 
Corps,  died  suddenly  of  heart  attack  in  Chicago  on  October  6,  1951.  Colonel  Tuttle, 
who  retired  in  June,  1951,  as  Medical  Director  of  United  Airlines,  was  71. 

Born  in  Baltimore,  the  son  of  Dwight  C.  Tuttle,  he  very  early  enlisted  in  the  Army 
while  his  father,  an  Army  man,  was  stationed  at  Fort  McHenry.  As  an  enlisted  man 
he  entered  the  School  of  Medicine,  University  of  Maryland,  graduating  in  1906. 
Following  his  graduation  he  entered  the  Army  Medical  School,  leaving  it  as  an  honor 
graduate.  He  then  served  on  General  Pershing's  staff  and  on  the  staff  of  the  Surgeon 
General's  office. 

After  a  brief  period  of  service  during  World  War  I  he  was  Commandant  of  the 
Army  School  of  Aviation  Medicine  at  Randolph  Field,  Texas.  Following  his  retire- 
ment, he  became  associated  with  the  United  Airlines  in  1937  and  as  Director  of  the 
medical  services,  remained  in  this  capacity  until  he  retired  in  June,  1951.  Among  the 
many  decorations,  Colonel  Tuttle  held  the  Distinguished  Service  Medal,  the  French 
Legion  of  Honor  and  the  Belgian  Order  of  Leopold.  He  was  a  former  President  of  the 
Aero  Medical  Association,  the  Association  of  Military  Surgeons  and  the  Institute 
of  Aeronautical  Sciences.  In  1950  the  School  of  Medicine  honored  him  with  the  annual 
Alumni  Honor  Award  and  gold  key. 

3Br.  Slexanber  Bouglasf  i¥IcConact)ie 

Dr.  .Alexander  Douglas  McConachie,  class  of  1890,  died  at  his  home  in  Baltimore 
on  September  21,  1951  in  his  87th  year.  For  more  than  50  years  Dr.  McConachie  had 
been  living  at  the  same  address,  805  North  Charles  Street  and  was  one  of  the  few 
remaining  residents  of  that  thoroughfare. 

Dr.  McConachie  was  born  in  Woodstock,  Ontario  on  August  22,  1864,  the  son  of 
William  and  Elsie  McConachie.  He  attended  the  Woodstock  public  schools  and 
Woodstock  College  Institute.  .At  the  age  of  17  he  was  graduated  from  the  Toronto 
Normal  School  and  later  obtained  employment  as  a  teacher.  .After  a  few  years  he 
began  the  study  of  dentistry  and  was  graduated  in  1886  as  the  gold  medalist  of  his 
class.  The  following  year  he  continued  his  studies  at  the  University  of  Maryland 
School  of  Medicine  and  in  1890  was  graduated,  again  at  the  top  of  his  class.  He  then 
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worked  for  a  short  while  as  a  medical  officer  at  the  University  Hospital  and  later  took 
post  graduate  work  at  the  Johns  Hopkins  University  in  biology,  pathology  and 
bacteriology',  taking  portions  of  his  study  under  the  late  Dr.  William  H.  Welch. 
For  many  years  he  practiced  otolaryngology  and  later  became  interested  in  surgery. 
At  the  outbreak  of  World  War  I  he  enlisted  in  the  Army  Medical  Corps  and  was 
associated  with  Base  Hospital  202  at  Orleans,  France.  A  colorful  practitioner,  his 
interests  were  indeed  many  and  were  intense.  He  was  interested  in  the  theatre  as  well 
as  in  motion  pictures.  He  was  the  author  of  humerous  scientific  articles  and  was 
known  as  one  of  the  prominent  figures  along  Charles  Street,  Baltimore. 

3ic.  tEtjomas  J.  Cummtng 

Dr.  Thomas  J.  Cummins,  class  of  1903,  College  of  Physicians  and  Surgeons,  died 
at  his  home  in  Mineville,  New  York  on  September  22,  1951. 

Born  in  Vineland,  New  Jersey,  Dr.  Cummins  began  his  medical  education  at  the 
University  of  \'ermont  later  transferring  to  the  College  of  Physicians  and  Surgeons 
after  one  year.  He  served  his  internship  at  Mercy  Hospital  and  then  entered  practice 
in  Plattsburg,  New  York.  During  the  years  1915-17  he  practiced  in  the  Southwest. 
He  then  returned  to  Northern  New  York  State  where  he  resided  for  ii  years. 

Dr.  Cummins  was  surgeon  to  the  Mineville  Hospital  and  industrial  physician  for 
the  Republic  Steel  Corporation  in  the  Port  Henry  District.  He  was  consulting 
physician  to  the  Physicians'  Hospital  of  Plattsburg  and  to  the  St.  Lawrence  State 
Hospital  in  Ogdensburg,  New  York.  He  was  a  past  President  of  the  Essex  County 
Medical  Society  and  a  Fellow  of  the  American  Medical  Association.  For  many  years 
he  had  been  Health  Officer  for  the  town  of  Moriah  and  was  President  of  the  local 
school  board  as  well  as  \'ice-Preisdent  of  the  Citizens  National  Bank  of  Port  Henry, 
New  York. 

Br.  Crnestt  p.  3l&oop 

Dr.  Ernest  P.  Roop,  class  of  1903,  died  on  February  2,  1952,  of  injuries  received 
in  an  automobile  accident.  Following  his  graduation  from  the  School  of  Medicine, 
he  entered  practice  in  rural  areas  of  the  South  and  returned  to  Maryland  after  a 
period  of  time  and  practiced  at  New  Market,  Maryland.  He  is  survived  by  a  son. 
Dr.  Ronald  J.  Roop,  who  is  at  present  physician  for  the  Delaware-Maryland-District 
of  Columbia  Division  of  the  Esso-Standard  Oil  Company. 


Asper,  Guy  Philip,  Chambersburg,  Pa.;  class  of  1903;  aged  71;  served  during  World 

War  I;  died,  recently,  of  arterioslcerotic  heart  disease. 
DiStasio,  Frank,  New  Haven,  Conn.;  class  of  1933;  aged  45;  died,  October  20,  1951. 
Driver,  Wilson  Eliot,  Norfolk,  Va.;  class  of  1893;  aged  81;  died,  October  14,  1951, 

of  coronary  sclerosis. 
Hilton,  George  Libby,  Nashua,  N.  H.;  P  &  S,  class  of  1902;  aged  75;  died,  October 

9,  1951. 
Hurley,  Thomas  A.,  Macon,  Ga.;  class  of  1904;  aged  72;  died,  December  21,  1951. 
Johnson,  Raymond  Lovejoy,  Waycross,  Ga.;  class  of  1914;  aged  69;  died,  September 

1,  1951,  of  coronary  occlusion. 
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SPHENOID  RIDGE  MENINGIOMAS* 

Presentation  of  Five  Surgically  Pro\ed  Cases 

CHAREES   BAGEEV,   JR..   M.l).\   .\nd   GEORGE   \V.   SMITH,   M.O.J 

The  purpose  of  this  paper  is  to  review  the  clinical  and  roentgenographic  findings 
associated  with  sphenoid  ridge  meningiomas,  and  to  exemplify  these  by  presenting 
five  case  histories  of  surgically  proved  tumors  found  laterally  along  the  sphenoid 
ridge. 

Historically,  Durante  (1)  is  given  credit  for  removing  one  of  the  first  brain  tumors 
in  1884;  this  was  a  meningeal  growth  along  the  sphenoid  ridge.  He  described  ipsi- 
lateral  exophthalmos  and  a  loss  of  the  sense  of  smell  in  his  patient.  In  1892  Mueller 
(2)  presented  three  cases  of  basilar  anterior  fossa  tumor  with  unilateral  proptosis. 
He  felt  the  proptosis  in  his  cases  resulted  from  the  extension  of  the  tumor  growth 
into  the  orbital  cavity,  thus  pushing  the  globe  forward.  It  remained  for  Gushing  (3) 
in  1922  to  clearly  establish  the  meningioma  of  the  sphenoid  ridge  as  a  definite  clinico- 
pathologic  entity.  Elsberg  et  al.  (4)  in  1932  reviewed  807  cases  of  verified  intracranial 
neoplasms,  of  which  61  were  temporo-frontal  meningiomas  involving  the  anterior 
and  middle  fossae.  They  did  not  state  how  many  of  these  were  on  the  sphenoid 
ridge,  but  reviewed  the  cases  with  emphasis  on  the  occurrence  of  proptosis  and 
extracranial  signs.  Of  their  61  fronto-temporal  meningiomas  10  showed  unilateral 
exophthalmos.  Elsberg  in  another  review  (5)  stated  that  15  of  120,  or  14.7  per  cent 
of  meningiomas  were  located  in  the  region  of  the  sphenoid  ridge  on  the  under  sur- 
face of  the  temporal  lobe. 

Dandy  (6),  in  his  monograph  on  orbital  tumors,  reported  a  series  of  29,  of  which 
1 1  were  meningiomas  in  the  region  of  the  sphenoid  ridge  with  extension  into  the 
orbit.  He  strongly  advised  the  transcranial  approach  in  any  case  in  which  unilateral 
proptosis  was  seen  and  when  a  tumor  involving  the  orbit  was  suspected. 

Cohen  and  Scarff  (7)  reviewed  the  literature  on  sphenoid  ridge  tumors  and  pre- 
sented a  case  showing  ipsilateral  proptosis.  They  stated  that  slowly  progressive  uni- 
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lateral  exophthalmos  associated  with  ophthalmoplegia,  primary  optic  atrophy  and 
hyperplastic  thickening  of  the  posterior  orbital  plate  were  pathognomonic  for  a 
meningioma  arising  from  the  greater  wing  of  the  sphenoid  ridge  involving  the  middle 
cranial  fossa. 

That  the  sphenoid  ridge  is  one  of  the  less  common  sites  for  the  origin  of  menin- 
giomas is  shown  in  Gushing  and  Eisenhardt's  series  (8)  which  gives  16.9  per  cent  as 
occurring  on  the  sphenoid  ridge.  However,  this  lesion  merits  special  attention  because 
the  signs  are  quite  characteristic  and  early  recognition  makes  surgical  removal  more 
simple,  preventing  the  progression  of  visual  and  neurologic  deficits.  Although  little 
reference  is  made  to  extracranial  signs  of  these  tumors,  such  signs  are  frequently 
first  seen  by  physicians  other  than  neurologists  and  neurosurgeons;  the  awareness 
of  the  intracranial  origin  is  important  to  all  concerned. 

Anatomically  these  benign  neoplasms  may  spring  from  the  meninges  along  1)  the 
inner  portion  of  the  ridge,  and  are  called  clinoidal  because  they  are  adjacent  to  the 
clinoidal  process;  2)  they  may  arise  from  the  middle  of  the  ridge;  or  3)  they  may 
originate  far  laterally  on  the  ridge.  These  latter  are  called  pterional.  The  anatomic 
subdividing  of  these  tumors  is  attributed  to  Gushing  and  Eisenhardt  (8). 

Clinically  the  signs  and  symptoms  presented  will  vary  according  to  the  position 
of  the  tumor  on  the  ridge.  The  inner  or  clinoidal  group,  by  their  close  approximation 
to  the  optic,  oculomotor,  trochlear  and  abducens  nerves,  will  most  commonly  present 
with  disturbance  of  visual  acuity  and/or  disturbance  in  the  fields  and  extraocular 
movements  of  that  globe.  Because  of  involvement  of  these  particular  cranial  nerves, 
clinoidal  meningiomas  may  frequently  be  confused  with  sellar  or  suprasellar  tumors. 
Less  common  signs  associated  with  the  clinoidal  group  are  hemianoptic  field  defects 
and  signs  referable  to  embarrassment  of  the  blood  flow  in  the  carotid,  ophthalmic, 
anterior  and  middle  cerebral  arteries. 

The  clinical  findings  in  the  neoplasms  arising  from  the  middle  and  lateral  portion 
of  the  ridge  are  not  as  clear-cut  or  distinct  as  the  clinoidal  group.  These  symptoms 
usually  appear  later,  and  often  fail  to  show  any  cranial  nerve  involvement.  The 
presenting  symptoms  and  signs  may  well  be  only  those  of  increased  intracranial 
pressure;  i.e.,  papilledema,  headache,  nausea,  vomiting,  and  similar  manifestations. 
The  occasional  localizing  signs  are  anosmia  and  unilateral  exophthalmos.  Hemianoptic 
field  defects  are  not  seen  in  this  group.  The  middle  and  lateral-occurring  tumor  may 
occasionally  extend  into  the  middle  fossa  to  compress  the  temporal  lobe  or  the 
Gasserian  ganglion,  giving  rise  to  tic  douloureaux;  these  tumors  may  grow  into  the 
optic  fissure  and  produce  an  exophthalmos  by  1)  crowding  the  contents  of  the  orbit; 
2)  by  impairment  of  the  venous  return  of  the  orbital  flow;  and/or  3)  by  local  in- 
volvement of  the  extraocular  muscles  with  relaxation.  Gompression  of  the  temporal 
lobe  and  uncinate  fits  may  be  seen. 

Meningiomas  are  characteristically  slow-growing,  and  definitive  extracranial  local- 
izing signs  may  not  appear  until  late.  These  growths  are  both  osteoplastic  and  osteo- 
clastic, and  may  frequently  show  evidence  of  erosion  of  the  alar  plate  with  extension 
into  the  temporal  fossa  resulting  in  fullness  in  the  region  of  the  temple.  This  is  a 
nonpulsating  but  tender  fullness.  Sphenoid  ridge  tumors  also  erode  through  the  floor 
of  the  middle  cranial  fossa  into  the  zygomatic  fossa,  and/or  into  the  antrum.  Such 
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involvement  is  usually  manifest  in  roentgenograms  of  the  skull.  When  these  extra- 
cranial signs  are  present  it  is  extremely  important  to  recognize  the  possible  benign 
intracranial  origin. 

The  roentgen-ray  findings  in  sphenoid  ridge  tumors  are  dependent  upon  the  hyper- 
ostosis and  the  bone  destruction  secondary  to  the  meningeal  growth.  Phemister  (9) 
stated  that  it  was  noted  as  early  as  1864  by  Virchow  that  bone  overlying  certain 
brain  tumors  was  hyperostotic.  A  review  of  the  literature  shows  that  such  thickening 
of  the  skull  is  frequently  considered  as  a  primary  bone  tumor,  osteoma  or  sarcoma, 
and  the  intracranial  lesion  overlooked  or  considered  secondary.  Hyperostosis  in 
meningiomas  is  more  common  than  bone  erosion.  Gushing  (3)  later  stated  that 
tumors  en  plaque  on  the  outer  ridge  are  prone  to  cause  thickening  of  bone  at  the 
temporo-sphenoid  junction.  Erosion  and  hyperostosis  may  occur  concurrently  in  the 
same  skull.  Roentgenologic  findings  are  usually  quite  typical,  showing  hyperostosis 
along  the  ridge,  supraorbital  plate,  and  the  squamous  portion  of  the  temporal  bone. 
Because  of  this  hyperostosis  the  vascular  markings  of  the  middle  meningeal  groove 
are  more  deep.  On  the  other  hand,  the  sphenoid  ridge  may  show  erosion  with  inter- 
ruption of  the  normal  contour.  The  sella  turcica  and  posterior  clinoid  process  may 
show  thinning  secondary  to  increased  intracranial  pressure.  The  squamous  bone  may 
be  eroded  and  the  middle  meningeal  groove  obliterated.  The  supraorbital  plate,  or- 
bital rim  and  the  zygoma  may  show  evidence  of  erosion,  the  orbit  may  show  cloud- 
ing, and  there  may  be  clouding  of  the  antrum  depending  on  the  extent  of  the  extra- 
cranial involvement. 

Ventriculography  usually  demonstrates  a  shift  of  the  lateral  and  third  ventricles, 
and  a  unilateral  distortion  (10)  of  the  interpeduncular  cistern.  The  disturbance  in 
the  outline  of  the  interpeduncular  cistern  is  seen  mainly  in  the  clinoidal  tumors. 

Cerebral  arteriography  may  show  distortion  of  the  middle  cerebral  complex,  dis- 
placement of  the  internal  carotid,  and  the  usual  tumor  lacework  or  "smear"  with 
vessels  entering  the  tumor  mass  from  the  external  carotid  system. 

Sphenoid  ridge  tumors  are  usually  seen  in  middle  aged  adults,  more  often  in 
females.  Interestingly  enough  these  tumors  are  consistently  seen  on  the  left  side  in 
females  and  on  the  right  in  males  (11). 

Five  case  histories  of  proved  sphenoid  ridge  meningiomas  which  presented  them- 
selves with  extracranial  signs  are  reported. 

Case  I,  C.  C,  a  58  year  old  white  male,  was  adniilled  to  the  University  Hospital  complaining  of 
bulging  of  the  right  eye,  e.xcessive  lacrimation  of  the  right  eye,  and  fullness  and  tenderness  of  the 
right  temple.  The  protrusion  of  his  right  e\e  had  been  minimal  for  several  years  but  was  first  noticed 
approximately  15  years  previously.  He  was  told  he  had  a  tumor  behind  the  eye  and  was  given  roent- 
gen-ray treatment.  This  appeared  to  arrest  the  bulging  of  the  ej-e  until  about  8  years  prior  to 
admission  at  which  time  it  seemed  to  increase,  and  the  eye  seemed  to  be  pushed  downward.  Exami- 
nation on  admission  showed  him  to  have  a  slightly  painful,  non-pulsating  fullness  in  the  right  su- 
prazygomatic  area.  He  had  slightly  painful  non-jjulsating  unilateral  right  proptosis  with  no  visual 
defect.  (See  fig.  Ic.)  There  was  impairment  of  upward,  downward  and  lateral  gaze.  The  pupils  were 
regular,  round  and  equal,  with  an  e.xcellent  response  to  light  and  accomodation.  The  corneals  were 
brisk  and  equal.  The  electroencephalogram  showed  a  localized  slow-wave  focus  in  the  right  fronto- 
temporal  region  (See  fig.  Id).  Roentgenographs  of  the  skull  showed  erosion  of  the  alar  plate,  the 
lateral  wall  of  the  orbit  and  the  supraorbital  plate  on  the  right.  There  was  an  increase  in  density 
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Fig.  la.  Lateral  view  of  skull,  preoperatively.  Case  I.  Note  the  rarefaction  of  right  fronto- 
temporal  bones. 

Fig.  lb.  Orbital  view  of  sl<ull,  Case  I.  Note  the  destruction  of  the  right  sphenoid  ridge,  supra- 
orbital plate,  lateral  rim  of  orbit  and  the  temporal  bone. 

Fig.  Ic.  AP  and  Lateral  view  of  patient,  preoperatively,  Case  1.  Note  temporal  fossa  fullness  on 
right.  Note  widened  palpebral  fissure.  Note  depression  of  right  globe.  Notice  right  proptosis.  The 
darkened  tissue  in  the  outer  canthus  of  right  eye  proved  to  be  tumor  tissue. 

Fig.  Id.  Electroencephalogram,  Case  I.  Scalp  to  ear  lead  EEG,  showing  a  definite  1-2/sec  high 
voltage  slow-wave  focus  in  the  right  frontal  area  of  the  type  frequently  seen  in  focal  expanding 
lesions. 
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Fig.  2a.  V.X.  view  of  skull.  Case  II.  Nole  the  hyperostosis  (arrow)  of  the  sphenoid  ridge  and 
the  orbit  on  the  left. 

Fig.  2b.  Lateral  view  of  orbit.  Case  II.  Note  area  of  increased  density  (arrow)  of  the  orbit  and 
the  adjacent  temporal  bone.  Note  the  increased  density  of  the  z.\gomatic  fossa  on  the  hfl  side.  The 
right  (normal)  orbit  is  shown  for  comparison. 

Fio.  2c.  AP  and  Lateral  views  of  patient  6  years  postoperatively.  Case  II.  Nole  that  there  is  no 
evidence  of  Proptosis  or  temporal  fossa  fullness  on  the  left. 


within  the  right  orbit.  The  working  diagnosis  was  that  of  plerional  en  plaque  type  sphenoid  ridge 
meningioma.  The  patient  had  a  right  frontal  craniotomy  and  a  tumor  mass  was  seen  eroding  through 
the  skull,  involving  the  lem])oral  fascia  in  the  region  of  the  right  temporal  fossa.  The  mass  involved 


108  BVLLETIX  OF  THE  SCHOOL  OF  MEDICINE,  V.  OF  MD. 

the  dura,  the  supraorbital  plate  and  the  lateral  wall  of  the  orbit.  Tumor  tissue  had  extended  through- 
out the  areolar  tissue  of  the  orbit.  The  tumor  mass  was  removed  in  block  including  the  dura,  making 
necessary  polythene  replacement  for  the  dura.  Considerable  tumor  tissue  was  left  within  the  orbit. 
It  was  felt  advisable  to  remove  the  tumor  tissue  from  the  orbit  at  a  second  operation.  It  was  neces- 
sary to  enucleate  the  eye  and  clean  the  orbit  completely  8  months  later.  The  post-operative  course 
was  without  incident  and  the  patient,  to  date,  (18  mon'hs)  shows  no  evidence  of  recurrence.  Micro- 
scopic study  of  the  tissue  removed  \\as  rep3rted  a3  meningioma,  involving  the  dura,  bone,  sheath 
of  the  temporalis  muscle  and  areolar  tissue  of  the  orbit. 

Case  II,  M.  .1/.,  a  55  year  old  white  female,  was  admitted  to  the  hospital  with  complaints  of  pain 
behind  the  left  eye  for  6  years,  and  protrusion  of  the  left  eye  for  3  years.  The  pain  in  the  left  eye 
started  insidiouslv  with  headache  and  tenderness  of  the  left  side  of  the  head.  There  had  been  no 


Fig.  3a.  .VP  view  of  skull,  Case  III.  Following  ventriculograph\-.  Note  the  marked  asymmetry 
between  the  sphenoid  ridges.  Note  clouding  of  left  orbit,  and  loss  of  detail  of  lateral  rim  of  left  orbit. 
Note  marked  shift  of  lateral  and  third  ventricles,  with  compression  of  left  lateral. 

weakness  of  the  e.xtremilies  or  sensory  changes,  and  no  loss  of  the  senses  of  smell  and  taste.  .\n  ex- 
amination showed  a  well  nourished  woman  with  pronounced  proptosis  of  the  left  eye.  There  were 
no  mental  symptoms.  The  cranial  nerves  including  the  fields  and  fundi  were  normal.  Motor  and 
sensory  systems  were  normal.  There  was  minimal  left  temporal  fullness.  Skull  roentgen-rays  (See 
Fig.  2a,  2b.)  showed  hyperostosis  of  the  sphenoid  ridge,  left,  with  clouding  of  the  left  orbit  and  an- 
trum. The  patient  was  taken  to  the  operating  room  and  a  left  frontal  craniotomy  was  performed. 
Tumor  mass  was  seen  to  involve  the  left  temporal  bone,  zygoma,  roof,  walls  and  most  of  the  floor  of 
the  orbit.  .Additional  tumor  tissue  was  found  within  the  orbit.  This  appeared  to  be  moderately 
cellular.  .About  three-quarters  of  the  mass  was  removed.  Post-operatively  the  patient  had  an  un- 
eventful course.  She  received  moderate  does  of  roentgen-ray  therapy  to  the  left  orbit  and  temporal 
region.  There  was  no  definite  improvement  in  her  visual  acuity  upon  discharge,  but  her  exophthala- 
mos  was  much  improved.  .A  6-year  follow-up  showed  that  she  recently  had  the  left  eye  enucleated 
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Fig.  4a.  Preoperative  AP  view  of  sliull,  Case  IV.  Xote  (iestruclive  jjrocess  of  the  splienoid  ridge 
(arrow  1),  the  lateral  border  of  the  right  orbit,  a  portion  of  the  frontal  done  and  the  right  malar  bone 
(arrow  2). 

Fig.  4b.  I.ateral  view  of  skull,  Case  IV.  Taken  after  injection  of  JO  ex  Diodrasl  into  the  operative 
cavity.  This  shows  the  cavity  (arrow)  to  extend  from  the  floor  of  the  anterior  fossa  downward  to  the 
level  of  the  hard  palate.  The  cavity  measured  3  cm  at  its  widest. 

Fig.  4c.  Face  view  of  skull,  Case  IV.  Taken  after  injection  of  10  cc  Diodrasl  into  the  operative 
cavity.  This  reveals  the  dye  to  be  in  the  zygomatic  fossa  and  starting  to  enter  the  right  antrum 
and  orbit  (arrow). 

Fig.  4d.  p.\  view  of  skull.  Case  IV.  Taken  following  injecti  m  of  10  cc  Diodrasl  into  operative 
cavity.  The  radiopaque  material  (arrow)  extends  from  the  temporal  fossa  into  the  orbit  and  an- 
trum. 


no 
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because  of  glaucoma  with  uncontrollable  pain.  Otherwise  she  is  asymptomatic.  The  pathologic  tissue 
removed  was  reported  as  a  meningioma.  Fig.  2c  shows  a  [jhotograph  of  the  patient  6  years  after 
craniotomy 

Case  III,  V .  F.,  a  35  year  old  white  female,  was  admitted  with  comjjlaints  of  diplopia,  decreased 
vision  acuity,  nausea  and  vomiting,  and  convulsive  seizures  of  3  months  duration.  She  had  consider- 
able weight  loss  for  one  >'ear,  anfl  frontal  headaches  radiating  to  the  back  of  the  neck.  An  examina- 
tion revealed  bilateral  papilledema,  weakness  of  the  left  internal  rectus  muscle  and  a  bruit  heard 
over  the  left  eye.  Otherwise  the  examination  was  within  normal  limits.  Roentgenographs  of  the  skull 
showed  a  larger  channel  for  the  middle  meningeal  vessel  on  the  right,  hyperostosis  of  the  left  sphenoid 
ridge  and  clouding  of  the  left  orbit.  .\  ventriculogram  (See  fig.  3a)  showed  compression  of  the  right 


Fig.  4e.  Preoperative  i>hi.iogriiph,  Case  IV,  Note  the  marked  right  tetnpoi 
exophthalmos. 


lulge,  and  right 


frontal  pole,  left  lateral  ventricle,  with  a  ventricular  shift  to  the  right.  Craniotomy  revealed  a  hard 
spherical  tumor  resting  on  the  middle  and  lateral  portion  of  the  sphenoid  ridge,  crowding  the  base 
of  the  frontal  and  temporal  lobes.  \  partial  removal  of  the  tumor  was  made  al  this  time,  and  at 
reoperation  2  weeks  later  the  tumor  was  removed  in  toto.  The  jialhologic  report  on  the  removed 
microscopic  tissue  was  "meningioma  presenting  ossifying  areas  which  appear  to  be  within  and  in- 
vading the  dura."  The  patient's  i)ost-o])crative  course  was  uneventful,  and  she  is  symptom  free,  3 
years  after  surgery. 

Case  IV,  W.  T.,  a  40  j'ear  old  white  male,  was  admitted  to  the  University  Hospital  with  com- 
plaints of  a  swelling  in  the  right  suprazygomatic  area,  and  proptosis  of  the  right  eye  of  4  months 
duration.  Past  history  revealed  he  had  roentgen-ray  and  radium  treatments  in   1929-1932  for  a 
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tumor  located  in  the  same  place,  then  diagnosed  (without  surgery  or  biopsy)  as  an  osteosarcoma. 
During  the  intervening  years  until  May  1948  the  patient  was  asymptomatic  except  for  severe  pain 
occurring  periodically  over  the  right  eye.  In  May  1948  a  similar  swelling  appeared  in  the  right 
temporal  region  just  posterior  to  the  external  canlhus,  and  progressed  to  the  right  frontal  region 
during  that  month  (See  tig.  4e).  The  swelling  increased  in  size,  felt  smooth  and  fluctuant.  He  re- 
ceived deep  roentgen  therapy  without  improvement.  The  tumor  mass  was  aspirated  several  times 
and  bloody  fluid  withdrawn.  Roentgenographs  of  the  skull  on  admission  showed  bone  destruction 
involving  the  z\'goma.  lateral  margin  of  the  orbit  on  a  portion  of  the  frontal  bone  and  a  portion  of 
the  greater  wing  of  the  sphenoid  on  the  right.  The  working  diagnosis  of  sphenoid  ridge  meningioma 
was  made  and  a  left  transcranial  surgical  approach  revealed  a  tumor  which  had  eroded  the  lateral 
wall  of  the  orbit,  the  greater  wing  of  the  sphenoid  and  the  lateral  wall  of  the  maxilla  and  extended 
inferiorly  into  the  antrum  as  far  as  the  hard  palate.  Tumor  tissue  was  also  found  in  the  temporal 
and  zygomatic  fossae,  and  in  the  orbit.  Intracranially  it  impinged  on  the  interior  surface  of  the 
right  frontal  and  temporal  lobes.  The  pathologic  report  indicated  that  the  tumor  was  a  meningioma 
which  had  undergone  sarcomatous  changes.  The  patient  had  deep  roentgen  therapy  but  returned 
within  2  months  with  a  recurrence  of  symptoms.  Roentgen  examinations  at  this  time  showed  an 
extension  of  the  bony  destruction  involving  the  orbit  and  zygoma,  and  in  spite  of  further  surgery 
and  roentgen  therapy  he  expired  3  months  later.  Figures  41),  4c.  4d  show  the  roentgenographs,  with 
10  cc.  of  35  per  cent  Diodrast-'  instilled  into  the  operative  defect  following  the  surgical  excision. 
These  clearly  show  the  extent  and  limits  of  the  tumor  growth  into  the  face. 

Case  V .  C.  M ..  a  48  year  old  white  female,  was  admitted  to  the  hospital  because  of  a  growth 
in  the  left  temporal  region  of  the  skull.  This  had  increased  in  size  over  a  20  year  period,  the  greatest 
increase  being  the  year  prior  to  admission.  The  mass  was  the  size  of  a  silver  dollar,  had  a  cartilaginous 
consistency,  and  was  extremely  tender  to  palpation.  The  ])atient  complained  of  partial  deafness  in 
the  left  ear  for  10  years.  The  left  eye  fell  as  if  it  were  being  pulled  to  tlie  left.  There  was  no  diplo- 
pia and  the  fundi  appeared  normal.  Roentgenographs  of  the  skull  showed  a  localized  bony  lesion  in 
the  left  temporal  area  causing  direct  pressure  and  resulting  in  bone  destruction.  Surgery  revealed  a 
tumor  "half  the  size  of  an  unshelled  walnut"  of  the  left  temporal  bone,  extending  down  to  and  in- 
volving the  dura,  on  its  outer  surface  only.  The  mass  was  extirpated  in  its  entirety.  It  was  soft, 
encapsulated,  and  the  bone  was  fibrous  and  of  cartilaginous  consistency.  The  pathologic  report  of 
the  microscopic  tissue  was  "meningeal  endothelioma,  benign."  The  patient  ran  a  symptom  free 
post-operative  course,  vid  had  an  uneventful  26-year  follow-up,  expiring  of  arteriosclerotic  heart 
disease  at  the  age  of  74  years. 

COMMENT 

Probably  the  most  interesting  aspect  of  these  case  histories  is  to  be  found  in  the 
long  duration  of  symptoms;  In  two  cases  20  years,  in  one  case  15  years,  and  6  and 
4  years  in  the  other  two.  Correlated  with  this  are  the  roentgen  findings  in  the  three 
cases  of  long-standing  symptoms,  (I,  IV  &  V),  in  which  there  was  erosion  of  the 
sphenoid  ridge  and  orbit.  Those  cases  of  short  duration  were  prone  to  reveal  hyper- 
ostosis (II  &  III).  From  this  series  alone  it  would  seem  that  the  longer  the  case  his- 
tory, the  more  prone  to  erosion,  and  meningiomas  of  short  standing  symptoms  pro- 
duce hyperostotic  changes. 

The  most  constant  symptom  appeared  to  be  pain  in  the  region  of  the,  temporal 
fossa  and  the  orbit  on  the  side  of  the  tumor.  This  was  present  in  all  cases.  The 
temporal  fullness  was  the  ne.xt  most  constant  sign.  This  fullness  was  tender  and  non- 
pulsating.  There  was  a  loss  of  the  normal  temporal  fossa  and  a  gentle  convex  cur\^e 
to  the  area  in  cases  I,  II  &  III.  In  case  V  the  tem()oral  fullness  was  more  pronounced 
and  more  spherical  in  form.  Headache  was  the  next  most  common  sign,  usually 
frontal  and  fron to-temporal  on  the  side  of  the  lesion,  and  was  a  prominent  symptom 
in  all  cases  except  case  I.  Exophthalmos  was  present  in  4  patients.  This  varied  in 
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degree  and  was  greatest  in  the  cases  of  long  standing.  The  proptotic  globe  was  non- 
pulsating,  and  was  in  cases  I,  II  &  IV  found  to  be  the  result  of  tumor  growth  into 
the  orbital  cavity  forcing  the  globe  forward,  downward  and  outward.  In  fact,  as  shown 
in  figure  Ic  (case  I),  the  tumor  growth  can  actually  be  seen  at  the  outer  canthus  of 
the  right  eye.  It  is  postulated  that  in  case  V  the  proptosis  was  of  the  axial  type 
because  of  venous  engorgement.  Unilateral  exophthalmos  is  an  extremely  important 
localizing  sign  and  clue  to  the  cytology,  as  of  all  the  intracranial  tumors,  meningiomas 
along  the  sphenoid  ridge  are  the  most  prone  to  produce  unilateral  proptosis. 

Involvement  of  the  extraocular  muscles  of  the  eye  was  seen  in  3  patients.  In  the 
cases  of  greatest  degree  of  exophthalmos  there  was  complete  unilateral  ophthalmo- 
plegia. In  case  III  there  was  only  weakness  of  the  internal  rectus  muscle.  Papilledema 
was  seen  only  in  case  III.  There  was  no  involvement  of  the  intrinsic  muscles  of  the 
eye,  and  no  visual  field  defects  were  seen. 

In  cases  I,  II,  IV  &  V  the  tumor  growth  extended  outside  the  cranial  vault.  The 
antrum  and  zygomatic  fossa  were  involved  and  invaded  with  tumor  growth  in  cases 
II  &  IV.  The  temporal  bone  and  fossa  were  involved  in  cases  I,  II,  IV'  &  V.  Cloud- 
ing and/or  erosion  of  the  antrum  and  orbit  are  commonly  seen  and  may  be  mislead- 
ing as  indicative  of  local  pathology.  Involvement  of  the  orbit  was  present  in  3  of  the 
patients. 

Convulsions,  a  symptom  rarely  observed  in  sphenoid  ridge  tumors,  was  present 
in  case  III.  Because  other  authors  include  anosmia  as  an  occasional  symptom  seen 
in  sphenoid  ridge  tumors,  it  should  be  stated  that  this  symptom  could  not  be  elicited 
in  these  cases.  There  were  no  pyramidal  tract  signs  in  this  series. 

Nowhere  in  the  literature  was  there  to  be  found  a  case  in  which  glaucoma  was  a 
sequel  to  the  orbital  involvement.  Case  II  of  this  series  developed  glaucoma  6  years 
post-operatively,  which  was  so  severe  and  painful  that  enucleation  was  required. 

The  employment  of  enucleation  because  of  tumor  involvement  of  the  extraocular 
muscles  and  orbital  tissue  was  reported  in  one  case  in  Cushing  and  Eisenhardt's 
series  (8).  This  was  necessary  in  case  I  of  our  series. 

No  adequate  explanation  has  ever  been  given  for  sphenoid  ridge  meningiomas  oc- 
curring predominantly  on  the  left  in  females  and  on  the  right  in  males.  The  cases  in 
our  series  followed  this  pattern,  the  three  female  patients  had  left  sphenoid  ridge 
tumors,  and  the  two  males  right  sided  growths. 

Included  in  the  differential  diagnosis  of  sphenoid  ridge  meningioma  is  osteoma  of 
the  supraorbital  plate  and  sphenoid  ridge.  The  fact  that  both  lesions  may  produce 
unilateral  proptosis  and  hyperostosis  of  the  sphenoid  ridge  make  this  particularly 
confusing.  Fortunately,  as  pointed  out  by  Dandy  (12),  osteomas  occur  before  the 
age  of  30  years  and  meningiomas  after  that  age.  Our  cases  were  all  over  30  years  of 
age  and  followed  this  generality. 

Considering  the  extracranial  sign  of  proptosis,  it  is  necessary  to  include  in  the 
differential  diagnosis  pseudotumor  or  "inflammatory  nodule"  (13)  of  the  orbit.  This 
lesion  gives  rise  to  a  rapid  exophthalmos  with  inflammatory  signs  which  tends  to 
clear  or  improve  spontaneously  with  no  roentgen  ray  changes  in  the  skull  or  orbit. 
Pseudotumor  is  probably  the  most  common  cause  of  unilateral  exophthalmos. 

Although  the  meningioma  is  considered  relatively  resistant  to  roentgen  therapy, 
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it  would  seem  from  our  cases  I  &  I\',  in  which  the  early  signs  completely  disap- 
peared and  the  condition  remained  quiescent  for  a  period  of  approximately  15  years 
following  deep  roentgen  therapy,  that  these  tumors  are  moderately  radio  sensitive. 
The  fact  that  the  tumor  in  case  I\'  underwent  malignant  changes  is  of  interest  in 
the  light  of  roentgen  therapy  and  the  long  duration  of  the  tumor.  It  is  however, 
beyond  the  scope  of  this  paper  to  expound  on  the  response  to  roentgen  therapy  and 
the  malignant  changes  that  may  occur  in  meningiomas. 

SUMMARY 

The  extracranial  signs  of  unilateral,  painful,  nonpiulsating  temporal  fullness  and 
unilateral  nonpulsating  proptosis,  occurring  in  a  middle-aged  adult,  should  always 
suggest  the  possibility  of  an  intracranial  origin,  the  most  likely  lesion  being  a  sphe- 
noid ridge  meningioma.  This  possible  diagnosis  is  further  supported  by  a  long-stand- 
ing history  of  these  extracranial  signs  slowly  progressing.  The  diagnosis  is  most  cer- 
tain when  further  supported  by  roentgen  evidence  of  hyperostosis  (in  the  shorter 
duration  cases)  or  erosion  (in  the  long-standing  cases)  of  the  sphenoid  ridge,  supra- 
orbital plate,  or  squamous  portion  of  the  temporal  bone. 

The  recognition  of  the  intracranial  origin  of  these  benign  tumors  presenting  as 
facial  or  orbital  growths  is  most  important  as  the  surgical  approach  is  obvious  and 
clear-cut  once  the  origin  and  diagnosis  are  established. 

The  diagnosis  may  be  confused  both  clinically  and  roentgenologically  with  an 
osteoma  of  the  orbit,  especially  in  the  hyperostotic  group.  The  differential  diagnosis 
must  include  sinusitis  with  an  inflammatory  involvement  of  the  contiguous  tissue 
and  orbital  contents.  An  "inflammatory  nodule"  or  pseudotumor  of  the  orbit  will 
frequently  give  unilateral  proptosis.  Primary  carcinomas  of  the  antrum  and  primary 
tumors  of  the  orbit  globe  or  optic  nerve  must  be  considered.  There  are  other  condi- 
tions that  may  produce  some  of  the  symptoms  or  a  portion  of  the  symptom  complex. 
However,  these  are  usually  quickly  excluded  by  their  lack  of  completeness  of  the 
entire  symptom  complex. 
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CLINICAL  APPLICATIONS  OF  PHARMACOLOCIC  PRINCIPLES 
AND  RATIONAL  THERAPY  IN  OTOLARYX(;OLOC;Y*t 

SAMUEL  L.  FOX,  M.D. 

To  attempt  to  cover  the  whole  didactic  field  of  pharmacology  and  therapeutics  as 
applied  to  clinical  otolaryngology  is  an  obvious  impossibility.  However,  it  is  worth- 
while to  discuss  some  of  the  clinical  problems  which  beset  every  busy  practitioner  of 
otolaryngolog3'  in  this  day  of  every-changing  therapeutics.  Surgical  aspects  will  not 
be  considered. 

THE    NOSE   .A.XD   SINUSES 

In  considering  rational  therapy  of  the  nose,  most  treatments  directed  at  this  organ 
are  not  really  specific  but  rather  aimed  at  restoring  the  normal  physiology  and  af- 
fording relief  of  symptoms  for  the  patient.  Thus,  in  the  acute  rhinitis  of  the  common 
cold  there  is  no  known  treatment  which  is  specific  for  the  etiologic  virus,  and  all  ef- 
forts must  be  directed  at  restoring  normal  physiologic  function,  controlling  second- 
ary infection  and  making  the  patient  comfortable.  In  order  to  understand  this  prob- 
lem properly,  it  is  necessary  to  briefly  review  the  normal  physiology  of  the  nose. 

Aside  from  its  function  of  olfaction,  the  nose  is  an  integral  part  of  the  respiratory 
tract  and  partakes  in  all  of  its  functions.  It  is  part  of  the  natural  airway  in  man,  and 
serves  to  render  the  inspired  air  acceptable  to  the  delicate  alveoli  of  the  lungs  by 
warming  and  humidfying  the  air  and  rendering  it  free  of  foreign  matter.  In  addition 
the  nasal  mucous  membrane  secretes  a  constant  blanket  of  mucous  which  protects 
the  integrity  of  the  mucosa  mechanically  against  bacterial  invasion.  It  serves  to  de- 
stroy bacteria  by  its  contained  lysozyme,  and  aids  in  the  filtration  process.  This 
mucosa  is  normally  slightly  acid.  The  proper  functioning  and  propulsion  of  this 
mucous  blanket  dej)ends  upon  the  integrity  and  functionability  of  the  underlying 
cilia.  It  therefore  becomes  obvious  that  all  therapy  directed  at  the  nose  should  seek 
to  maintain  or  restore  the  normal  mucous  blanket  and  the  ciliary  activity. 

It  has  been  found  that  infections  (either  viral  or  bacterial),  allergy,  e.xtremes  of 
temperature,  exposure  to  chemical  fumes  (such  as  ammonia  and  sulphur  dioxide),  and 
many  drugs  when  applied  locally  cause  pronounced  turgescence  of  the  nasal  tissues, 
increased  mucous  flow  and  a  definite  change  in  the  acid-base  balance  of  the  nasal 
secretion  toward  the  alkaline  side.  There  is  often  simultaneous  interference  with  the 
ciliary  activity. 

Since  it  is  not  always  possible  to  direct  therapy  at  the  causative  agent,  efforts  are 
rationally  made  towards  a  prompt  restoration  of  the  normal  physiology.  Since  restora- 
tion of  an  airway  is  a  prime  requisite  in  all  of  these  conditions,  an  effective  vaso- 
constrictor is  indicated  but  it  should  not  be  one  which  causes  a  marked  secondary 
relaxation  of  the  smooth  muscles  of  the  cavernous  tissues  of  the  turbinates  (so  called 
"rebound  action").  In  addition  the  preparation  should  be  isotonic  with  nasal  mucous, 
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and  should  have  a  pH  that  is  sHghtly  acid  (about  6.0).  Preferably  it  should  be  buf- 
fered with  a  mixture  of  phosphates  or  other  innocuous  salts  in  order  to  be  able  to  neu- 
tralize the  excess  alkalinity  of  the  affected  nose  and  still  maintain  its  pH  value.  Under 
no  circumstances  should  the  preparation  affect  ciliary  activity.  It  should,  of  course, 
be  an  aqueous  solution.  This  means  that  such  highly  acid  preparations  as  suprarenin 
(adrenalin®)  should  be  avoided,  and  that  such  highly  alkaline  preparations  as  the 
mercurial  antiseptics  (mercurochrome®,  merthiolate®,  metaphen®)  and  the  sodium 
salts  of  sulfathiazole  are  likewise  contraindicated.  The  silver  protein  preparations 
(argyrol®),  the  metallic  salts  (silver  nitrate  and  zinc  salts)  vegetable  and  mineral 
oils,  and  the  organic  astringents  such  as  camphor,  thymol,  menthol  and  eucalyptol 
adversely  affect  the  ciliary  activit}'.  All  these  are  best  avoided. 

A  partial  list  of  the  preparations  which  meet  the  requirements  for  rational  nasal 
medication  includes:  1  per  cent  ephedrine  hydrochloride  in  normal  saline,  Neo- 
synephrine®,  Isohalant®,  Glucofedrin®,  Propadrine®,  Vonedrine®,  Tuamine®, 
Clopane®,  and  Rhinalgan®.  On  the  other  hand,  Privine®,  which  meets  the  tests 
of  chemical  composition,  is  a  particularly  deleterious  vasoconstrictor.  Whereas  the 
other  vasoconstrictors  are  sympatheticogenic  in  their  action,  Privine®  acts  directly 
on  the  smooth  muscles  of  the  vessels  of  the  cavernous  tissues  and  mucous  membranes 
of  the  nose,  presumably  at  the  myoneural  junctions,  much  like  the  action  of  curare. 
The  continued  use  of  Privine®  soon  produces  less  effective  vasoconstriction  and 
greater  and  longer  "rebound  action",  so  that  after  a  time  the  turbinal  tissues  are 
relatively  "paralyzed"  in  a  state  of  turgescence.  This  state  of  advanced  vasomotor 
rhmitis  is  not  amenable  to  any  known  therapy,  but  should  be  treated  by  absolute 
avoidance  of  all  vasoconstrictors.  The  liberal  use  of  antihistaminics  (and  sedatives 
where  necessary)  and  the  most  persuasive  bedside  manner  is  in  order  to  encourage 
the  patient  until  the  effects  of  Privine®  have  been  overcome.  The  potential  dangers 
of  this  product  are  great  and  must  be  taken  into  grave  consideration. 

The  inclusion  of  sulfonamides  and  penicillin  in  nasal  medications  serves  no  useful 
purpose  in  the  majority  of  instances  of  acute  infection.  Repeated  bacteriologic  stud- 
ies have  shown  that  any  reduction  in  bacterial  flora  which  may  result  is  very  fleeting 
and  is  usually  followed  by  an  increased  bacterial  count  in  a  short  time.  In  chronic 
nasal  and  sinus  infections,  these  preparations  are  often  of  some  value  but  they  should 
only  be  included  in  the  formula  when  they  conform  to  the  basic  principles  set  forth 
above;  i.e.,  the  preparation  remains  slightly  acid,  is  isotonic  and  does  not  affect 
ciliary  activity.  This  precludes  the  inclusion  of  practically  all  of  the  sulfonamides  in 
the  formula,  with  the  exception  of  Sylfamylon®,  which  is  fairly  soluble  in  aqueous 
media  without  conversion  to  its  alkaline  salts.  Tyrothricin®  and  Bacitracin®  may 
be  included  in  the  formula  for  nasal  medications  without  adversely  affecting  the 
pH  of  the  preparation  or  the  ciliary  activity. 

When  the  severity  of  the  infection  warrants  the  use  of  an  antibiotic  it  is  far  pref- 
erable to  give  such  a  preparation  either  orally  or  parenterally.  The  local  use  of  such 
preparations  may  well  serve  to  sensitize  the  patient  to  the  drug  or  to  afford  an  op- 
portunity for  the  offending  organisms  to  become  resistant  to  the  drug.  Therefore, 
promiscuous  prescribing  of  penicillin  nose  drops  for  a  relatively  innocuous  rhinitis  or 
sinusitis  should  be  avoided  as  the  patient  mav  develop  a  severe  tracheobronchitis  or 
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pneumonia  and  at  the  same  time  become  penicillin-sensitive  or  penicillin-fast.  Even 
though  other  drugs  are  now  available  (aureomycin®,  Chloromycetin®,  etc.),  penicil- 
lin may  still  prove  the  drug  of  choice  in  such  hypothetical  cases  but  be  ineffective 
because  of  injudicious  use  of  it  in  a  topical  nose  drop  preparation. 

With  the  introduction  of  the  antihistaminics,  the  armamentarium  of  physicians 
was  greatly  strengthened.  These  drugs  have  proved  to  be  of  inestimable  value  in  the 
management  of  allergic  patients.  Great  claims  have  been  made,  and  equally  emphatic 
denials  have  been  registered  against  them  in  the  management  of  the  common  cold 
and  its  resultant  rhinitis  and  sinusitis.  Unquestionably,  patients  are  made  more 
comfortable  by  their  use  in  the  early  stages  of  a  common  cold.  However,  the  usual 
error  is  to  use  antihistaminics  in  too  large  doses  and  for  too  long  a  time.  It  is  gen- 
erally agreed  that  any  beneficial  effect  they  may  have  on  the  common  cold  results 
from  a  combination  of  effects.  First,  there  is  an  atropine-like  effect  with  all  of  these 
drugs.  In  the  first  3  days  of  the  common  cold  this  effect  is  very  welcome  to  aid  in 
"drying  up"  the  usual  copious  mucorrhea  which  is  present.  Too  large  dosage  and  too 
long  continued  administration,  however,  cause  excessive  drying  with  subsequent 
interference  with  ciliary  activity  and  stagnation  of  infected  secretion  in  the  nose  and 
sinuses.  The  second  useful  effect  of  the  antihistaminics  is  their  sedative  action,  which 
is  always  helpful  in  allaying  the  discomfort  experienced  with  an  acute  rhinitis.  The 
last  useful  effect  is  that  of  reducing  edema  of  the  nasal  tissues  and  thus  aiding  in 
maintaining  a  nasal  airway  and  proper  ventilation  for  the  sinuses.  For  these  purposes, 
these  drugs  may  be  employed  in  the  common  cold  for  not  more  than  3  or  4  days  and 
in  appro.ximately  one-half  their  therapeutic  dose.  In  cases  of  true  allergic  rhinitis, 
of  course,  full  dosages  are  continued  for  as  long  as  indicated.  Nose  drops  and  nasal 
sprays  in  general  tend  to  aggravate  the  allergic  patient,  so  that  they  should  seldom 
be  prescribed.  It  is  best  to  rely  almost  entirely  on  the  antihistaminics  and  other  anti- 
allergic measures.    • 

More  recently  there  has  been  an  effort  on  the  part  of  the  pharmaceutical  manu- 
facturers to  include  an  antihistaminic  in  nose  drops.  Such  locally  applied  antihis- 
taminics have  no  vasoconstrictor  activity  but  are  thought  to  have  some  effect  in  re- 
ducing the  edema  of  the  nasal  tissues.  This  may  provide  a  greater  airway  and  prob- 
ably renders  the  mucosa  better  able  to  absorb  the  other  contained  medicaments  in 
such  nasal  preparations.  The  judicious  use  of  such  antihistaminic-containing  nose 
drops  for  a  short  period  of  time  (say  several  days)  often  proves  beneficial.  This  is 
especially  true  when  there  is  a  strong  allergic  or  vasomotor  reaction  in  the  nose. 
The  continued  use  of  such  a  nose  preparation  invariably  leads  to  local  irritation  and 
secondary  congestion. 

Oil  base  sprays  have  been  condemned  repeatedly  over  the  past  few  years  until 
now  they  are  seldom  prescribed.  This  is  as  it  should  be  in  so  far  as  the  treatment  of 
acute  or  chronically  infected  cases  is  concerned.  However,  there  is  one  condition  in 
which  the  careful  administering  of  oil  base  nasal  sprays  serves  a  very  useful  purpose, 
that  of  atrophic  rhinitis.  Here,  the  mucous  blanket  on  which  is  placed  so  much  de- 
pendence is  gone,  and  the  use  of  a  bland  oil  base  spray  several  times  a  day  to  replace 
this  mucous  blanket  often  affords  considerable  relief. 
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THE   EAR 

Infections  of  the  nose  and  sinuses  are  often  complicated  by  involvement  of  the 
eustachian  tubes  and  middle  ears,  and  it  is  therefore  appropriate  to  discuss  therapy 
of  the  ears  at  this  time.  Since  the  introduction  of  the  newer  chemotherapeutic  and 
antibiotic  agents,  acute  otitis  media  nearly  always  responds  promptly  to  systemic 
therapy  with  these  agents.  However,  the  problem  of  otalgia  and  the  other  discom- 
forting symptoms  of  middle  ear  pathology  must  be  considered.  The  use  of  glycerin 
drops  for  the  relief  of  pain  associated  with  lesions  of  the  middle  ear  is  universally  ac- 
cepted. The  ingredients  that  are  sometimes  dissolved  in  the  glycerin  ear  drops  are 
often  open  to  question.  The  use  of  phenol  or  other  caustics  for  their  anesthetic  effect 
is  to  be  condemned.  It  is  better  to  employ  topical  anesthetic  agents  such  as  anti- 
pyrine,  benzocaine,  etc.  in  glycerin,  for  at  least  no  further  irritation  will  be  produced 
by  them.  It  is  also  important  to  use  pure  unadulterated  glycerin.  However,  once  an 
ear  drum  is  incised  or  has  spontaneously  ruptured,  it  is  a  mistake  to  employ  such  a 
glycerin  ear  drop.  To  do  so  is  to  add  insult  to  injury,  for  now  the  already  diseased 
middle  ear  mucosa  will  have  to  rid  itself  of  this  new  chemical.  If  the  ear  does  not  re- 
spond to  systemic  therapy  and  local  care  after  a  week,  and  the  perforation  is  clearly 
visible,  then  a  glycerin  drop  containing  urea  and  a  sulfonamide,  or  penicillin,  or 
aureomycin  (as  indicated)  may  be  utilized  to  thin  out  the  purulent  discharge  and  ef- 
fect some  local  bacteriostasis.  The  dry  treatment  without  irrigations  is  preferred 
but  many  physicians  use  irrigations. 

One  point  is  important  in  ear  irrigation:  boric  acid  solution  should  not  be  used. 
Boric  acid  solutions  have  no  bactericidal  properties.  Furthermore,  saturated  solu- 
tions vary  in  strength  but  are  all  hypertonic,  not  isotonic.  (Solutions  as  prepared  by 
the  patient  with  boiling  or  hot  water  may  contain  as  much  as  20  per  cent  of  boric 
acid;  as  prepared  by  a  pharmacist,  the  usual  solution  will  contain  approximately  5 
per  cent  boric  acid.  To  be  isotonic,  the  solution  must  contain  1.7  per  cent  boric  acid.) 
The  surface  tension  of  an  aqueous  solution  of  boric  acid  is  quite  high  so  that  it  has 
no  detergent  or  cleansing  properties;  in  fact,  such  a  solution  will  not  mix  well  with 
secretions  and  hence  may  actually  "pack  in"  the  secretion  rather  than  remove  it 
from  the  ear  canal.  In  addition  to  these  objections,  most  solutions  of  boric  acid  as 
prepared  in  the  home  or  in  the  hospital  ward  are  super-saturated  when  made,  since 
they  are  made  by  heat.  As  soon  as  this  solution  comes  in  contact  with  the  ear  canal 
and  has  cooled,  some  of  the  boric  acid  precipitates  out  as  a  whitish  coating  over  the 
eardrum  and  canal,  thus  further  obscuring  the  landmarks.  Whereas' normal  saline 
solution  has  no  antiseptic  properties  per  se,  it  is  at  least  cleansing,  non-irritating  and 
isotonic.  If  an  antiseptic  is  desired,  a  1-10,000  aqueous  solution  of  zephiran  chloride® 
is  recommended,  since  it  is  not  only  germicidal  but  has  a  very  low  surface  tension 
and  hence  exhibits  great  cleansing  properties.  It  is  also  non  irritating  to  tissues. 

In  chronic  suppuration  of  the  middle  ear,  the  use  of  glycerin  ear  drops  containing 
urea  and  sulfonamides  is  often  quite  effectual  in  drying  up  the  ear  and  eliminating 
infection.  For  this  purpose  Otosmosan®  is  advantageous  because  of  its  wide  spectrum 
of  anti-bacterial  and  anti-fungicidal  activity.  More  recently  the  poly-ethylene- 
glycol   mixtures   have   been   introduced   as  a   base   for  such   ear   drops.   The  one 
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purported  advantage  is  the  lower  surface  tension  of  these  mixtures,  and  therefore 
their  greater  miscibility  with  the  ear  discharge.  However,  there  is  one  major  draw- 
back to  the  use  of  such  mixtures  of  glycols.  All  these  preparations  stimulate  granu- 
lations so  that  after  using  such  an  ear  drop  for  a  few  weeks  the  otolaryngologist  is 
faced  with  the  problem  of  ever-forming  new  granulations.  This  is  certainly  undesir- 
able. Practically  all  of  the  newer  ear  drops  offered  with  aureomycin  or  terramycin 
as  the  active  ingredient,  employ  such  poly-glycol  mixtures  as  the  base,  and  hence 
should  not  be  used  for  long  periods  of  time. 

Fungus  infections  were  formerly  thought  to  be  very  common  in  the  external  ear, 
but  repeated  efforts  to  isolate  such  fungi  have  more  often  failed  than  succeeded.  A 
critical  review  of  the  problem  now  reveals  that  in  at  least  70  per  cent  of  cases  a  Gram 
negative  infection  (aerogenes  group  and  pyoceneus)  is  present,  rather  than  a  fungus. 
This  has  been  corroborated  clinically  as  well.  When  the  newer  fungicidal  agents  of  the 
proprionic  acid  and  undecylic  acid  series  were  first  introduced,  these  were  given  ex- 
tensive trial  in  the  treatment  of  so-called  fungus  infections  of  the  external  ear  canal. 
By  and  large  the  treatment  was  unsuccessful,  and  for  the  important  reason  that  prac- 
tically all  of  these  preparations  containing  sodium  proprionate  are  quite  irritating 
and  treatment  with  them  must  be  of  short  duration.  Therefore  recurrences  were  the 
rule. 

Later  efforts  to  find  a  suitable  agent  to  combat  the  Gram  negative  organisms  which 
are  now  known  to  be  the  offending  pathogens  have  yielded  several  drugs  of  value. 
These  were  formerly  considered  saprophytic  bacteria  of  no  pathologic  significance. 
Sulfanilamide  powder  is  quite  effective  in  some  cases.  A  newer  synthetic  organic 
chemical,  dibromsalicylaldehyde  is  effective  against  Gram  negative  and  Gram  posi- 
tive organisms  and  also  of  value  as  a  fungicidal  against  the  usual  fungi  encountered 
in  this  area.  The  preparation  is  marketed  under  the  trade  name  Dalyde®,  and  may 
be  obtained  in  aqueous  solution  and  in  ointment  form.  Polymyxin  B®  has  also  proven 
to  be  of  real  value  against  Gram  negative  bacteria  in  recent  experimental  work. 

There  are  many  who  feel  that  the  time-honored  cresols,  especially  when  mixed 
with  thymol,  offer  the  best  relief  from  true  fungus  infections  of  the  ear  canal. 
Cresatin®  is  the  best  example  of  this  type  of  preparation,  and  2  per  cent  of  thymol 
is  usually  recommended  to  be  added  to  it.  The  preparation  has  the  property  of  pro- 
ducing local  anesthesia,  like  all  phenols,  and  therefore  allays  the  troublesome  itching 

THE   PH-\RYNX   .\ND   L.\RYNX 

Local  therapy  directed  at  infections  of  the  tonsils  and  pharynx  has  long  been  dom- 
inated by  the  use  of  gargles,  and  these  have  almost  no  effect  on  the  areas  under  con- 
sideration. Frequently  demonstrations  of  the  ineffectuality  of  gargles  are  made  by 
having  a  cooperative  patient  gargle  with  a  solution  of  methylene  blue.  An  examina- 
tion of  the  throat  immediately  afterwards  reveals  stain  on  the  hard  and  soft  palates, 
the  dorsum  of  the  tongue,  the  anterior  pillars  and  the  base  of  the  uvula;  but  the 
tonsillar  surfaces,  the  posterior  pharj-ngeal  wall  and  even  the  main  body  of  the  uvula 
are  unstained. 

The  use  of  lozenges  is  more  effective  in  that  the  contained  ingredients  become  dis- 
solved in  the  saliva  which  flows  over  the  entire  faucies  and  pharynx.  Lozenges  are 
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thus  more  effective  in  spreading  the  desired  medication  over  the  affected  areas.  The 

use  of  medicated  chewing  gum  (such  as  sulfathiazol  gum®)  is  an  even  more  effective 
approach  to  local  therapy  of  the  throat.  Not  only  does  the  contained  medication 
become  dissolved  in  the  saliva  and  thus  flow  over  the  affected  area,  but  the  mechan- 
ical action  of  chewing  serves  to  squeeze  matter  from  the  crj'pts  of  the  tonsils  and 
pharyngeal  mucosa.  Assuming  that  one  wishes  to  employ  lozenges  (or  chewing  gum), 
the  same  word  of  caution  is  necessary  here  as  with  nasal  medication  concerning  the 
use  of  penicillin  locally.  In  addition,  the  use  of  troches  of  penicillin,  aureomycin®, 
Chloromycetin®  and  to  a  lesser  extent  Bacitracin®  often  results  in  an  annoying  glos- 
sitis and  stomatitis  which  the  patient  iinds  worse  than  his  original  sore  throat.  The 
use  of  tyrothricin  and  of  the  sulfonamides  is  not  attended  by  this  danger,  and  for  that 
reason  a  tyrothricin  lozenge  or  sulfathiazol  gum  is  preferred  to  all  other  forms  of  pre- 
scribed local  throat  medication. 

Of  course,  any  patient  with  an  acute  infection  should  be  given  prompt  and  ade- 
quate systemic  therapy  with  the  appropriate  chemotherapeutic  and  antibiotic  agents. 

As  for  local  therapy  directed  to  the  larynx,  no  really  valuable  mixture  or  prescrip- 
tion has  been  advanced.  In  office  practice,  mildly  astringent  antiseptics  are  applied 
directly  to  the  larynx  by  means  of  a  laryngeal  applicator.  For  this  purpose  20  per 
cent  silver  protein  solution  (argyrol®)  is  usually  used.  Oil  sprays  are  occasionally 
nebulized  onto  the  larynx  if  there  is  much  exudative  secretion  present.  The  use  of 
steam  inhalations  and  of  mildly  expectorant  cough  sedatives  afford  the  greatest 
measure  of  relief.  It  is  most  important  to  control  the  dry,  hacking  cough  which 
accompanies  laryngeal  inflammation,  otherwise  a  vicious  cycle  results.  Smoking  must 
be  discontinued  during  the  acute  phase  of  this  disease,  and  all  hot,  spicy  foods  and 
drinks  should  likewise  be  avoided. 

It  is  of  passing  interest  to  recall  that  the  late  Enrico  Caruso  is  reported  to  have 
used  a  solution  of  iodoform  and  ether  as  a  laryngeal  spray  whenever  he  felt  he  was 
hoarse  or  of  weak  voice  before  a  performance.  He  always  carried  such  a  spray  with 
him  for  this  purpose.  Obviously,  no  rationale  can  be  established  for  its  use. 

THE   LOWER  RESPIRATORY   TRACT 

Whereas  the  practice  of  otolaryngology  does  not  include  the  treatment  of  diseases 
of  the  lower  respiratory  tract  per  se,  all  physicians  are  called  upon  to  treat  patients 
with  upper  respiratory  tract  infections  (nose,  nasopharynx,  sinuses,  throat)  who  also 
have  involvement  of  the  trachea  and  bronchial  tree.  The  usual  procedure  is  to  pre- 
scribe a  cough  mixture.  The  greatest  error  in  this  regard  is  the  over-zealous  use  of 
expectorants,  so  that  coughing  is  actually  stimulated  instead  of  relieved.  The  pur- 
pose of  therapy  directed  at  the  lower  respiratory  tract  should  be  threefold:  (1)  to 
control  and  eradicate  infection,  (2)  to  remove  the  contained  infected  secretions  from 
the  tracheo-bronchial  tract  by  expectoration,  and  (3)  to  minimize  unnecessary  and 
ineffectual  coughing  so  as  to  spare  the  patient's  energies  and  reserve. 

To  eradicate  infection  it  is  necessary  to  employ  appropriate  chemotherapeutic 
and  antibiotic  therapy  systematically  or  by  aerosol  inhalations,  as  indicated.  To  ac- 
complish the  last  two  aims,  a  properly  compounded  cough  mixture  is  most  valuable. 
An  effective  anti-tussic  drug  (such  as  codeine,  dionin®,  hycodan®,  or  mercodinone®) 
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should  be  administered  in  adequate  dosage  and  with  sufficient  frequency  to  give  the 
patient  rest  from  protracted  and  harrassing  cough.  At  the  same  time,  mild  expec- 
torants which  are  not  nauseating  or  irritating  to  the  respiratory  mucosa  should  be 
included  in  the  mixture  in  order  to  bring  about  liquefaction  and  loosening  of  any 
infected  secretion,  so  that  such  coughing  as  does  take  place  will  be  productive.  For 
this  purpose  such  harsh  expectorants  as  ammonium  chloride,  ipecac,  squill,  thicol, 
etc.  are  usually  contraindicated.  It  is  wiser  to  prescribe  citrates,  potassium  iodide, 
lobelia  or  terpin  hydrate  in  such  cough  mixtures. 

1205  St.  Paul  St. 
Balthnore  2,  Md. 


"THE  FRUIT  OF  LOY.\L  NATURE  AND  OF  NOBLE  MIND"* 

LOUIS  A.  BUIE,  M.D.t 

We  live  in  an  age  when  all  that  is  human  tends  to  be  regarded  as  something  repre- 
hensible. Man  has  survived  the  most  devastating  war  of  all  historj'.  He  can  claim 
spectacular  victories  over  his  environment.  He  has  made  new  conquests  of  the  ele- 
ments and  with  it  all  he  has  learned  to  kill  with  amazing  facility.  With  newly  applied 
scientific  principles  he  can  deliver  destruction  with  terrifying  speed  and  accuracy. 
Instead  of  seeking  freedom  of  mind  and  soul,  he  has  surrounded  himself  with  fear  and 
suspicion.  He  looks  to  the  future  with  trepidation.  He  is  a  victim  of  his  knowledge 
today  even  as  he  was  once  a  slave  of  his  ignorance.  He  is  tortured  by  his  inability  to 
live  side  by  side  with  other  men  in  an  atmosphere  of  peace.  Man  is  afraid  of  man  him- 
self. If  he  stands  upon  the  brink  of  self  e.xtinction  it  is  not  because  he  has  learned  too 
much  about  his  environment  but  because  he  has  learned  too  little  about  himself. 
He  has  progressed  very  slowly  in  his  search  for  knowledge  in  the  field  of  human  rela- 
tions. 

And  now  I  have  the  temerity  to  appear  before  j-ou  today  and  to  attempt  to  de- 
scribe to  you  distinguished  physicians  something  which  I  believe  could  be  a  panacea. 
And  I  would  beg  of  you  to  bear  with  me  if  you  can,  for  what  I  hold  forth  is  not  a 
nostrum.  It  is  nothing,  in  truth,  so  concrete  as  that.  It  is,  rather,  an  abstraction,  a 
sort  of  code  of  behavior.  It  is  a  precious  thing  in  any  quantity  and  highly  precious  at 
present  because  it  is  so  rare.  Possibly  it  must  permeate  the  world  if  the  world  is  to 
survive. 

One  does  not  plead  for  acceptance  of  that  which  is  already  accepted.  I,  therefore, 
need  not  ad\-ocate  qualities  which  are  e.xemplilied  here  among  you  by  right  of  a 
heritage  more  than  three  centuries  old.  It  is  well  known  to  you  that  in  the  province 
of  Maryland  was  established  a  principle  of  forbearance  toward  one's  neighbor's 
views  which  may  well  have  contributed  toward  that  mastery  of  the  art  of  living — 
in  religious,  intellectual  and  social  aspects — for  which  this  state  is  renowned.  Let  it 
not  be  thought  I  imply  that  all  of  the  high  principles  with  which  Maryland  began 
were  allowed  to  persist  uninterruptedly  exemplified  in  the  behavior  of  her  people. 
No  political  pressures  from  within  and  from  without  affected  their  behavior.  When 
necessary,  the  men  of  Maryland  became  formidable  indeed,  until  the  outstanding 
service  of  the  Maryland  Line  in  the  Revolution  became  memorialized  in  a  pseudonym, 
and  Maryland  was  called  the  "Old  Line  State". 

Through  all  vicissitudes,  nevertheless,  the  principles  endured  and  in  this  opulent 
and  lovely  land,  fortunately  descending  from  the  mountains  by  broad  waters  to  the 
sea,  an  indigenous  culture  developed.  It  has  been  nourished  within  this  university, 
the  walls  of  which  first  were  raised  early  in  the  last  centurj'.  So  well  has  it  been  fostered 
here  that  even  those  who  came  from  without,  as  I  did  so  many  years  ago,  are  reared 
in  the  tradition  as  if  they  were  of  the  blood.  They  learn  the  way  and  are  conscious  of 

*  Read  at  the  Annual  Meeting,  Medical  Alumni  Association,  Baltimore,  Md.  June  5,  1952, 
t  Recipient,   1952  Honor  .\ward  and   Gold  Key,  Medical  Alumni  .Association,   University  of 
Maryland. 
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their  obligation  to  maintain  it.  "Xoblesse  oblige"  is  to  say  that  responsibilities  per- 
sist. 

Thus,  if  one  should  review  tiie  liistory  of  tiie  aristocrats  of  Clreece,  he  will  find  that 
the  aristocratic  way  was  by  no  means  a  path  of  ease.  They  had  standards  w-hich  were 
not  accessible  to  ordinary  men,  standards  well-nigh  impossible  for  men  who  were 
obligated  to  fight  for  their  daily  bread.  According  to  their  code,  an  aristocrat  must 
not  tell  a  lie  (e.xcept  in  love  and  war) ;  he  must  keep  his  word,  never  take  advantage 
of  another,  be  cheated  in  a  bargain  rather  than  cheat.  He  must  show  perfect  courage, 
perfect  courtesy,  even  to  an  enemy;  a  certain  magnificence  in  the  conduct  of  his  life, 
a  generous  liberality  as  far  as  his  means  could  be  stretched,  and  he  must  take  pride 
in  living  up  to  this  severe  code.  Aristocrats  subjected  themselves  as  proudly  and 
willingly  to  the  exacting  discipline  of  the  gentleman  as  they  did  to  the  rigid  disci- 
pline of  the  warrior.  High  privilege  was  theirs  but  it  was  weighted  by  great  responsi- 
bility. The  burden  of  leadership  was  upon  them;  they  must  direct  and  protect  the 
underprivileged.  Nobility  of  birth  must  be  matched  by  nobility  of  conduct. 

I  have  just  summarized  the  opinion  of  scholars,  and  I  am  not  one.  Nevertheless, 
despite  my  incomplete  knowledge  of  the  manner  in  which  the  centuries  have  molded 
the  convictions  of  men,  I  venture  to  say  that  down  through  the  ages  this  code  of 
behavior  which  I  have  in  mind,  has  been  accorded  its  place  of  importance.  Other- 
wise, springing  from  the  so-called  Wisdom  Movement  of  the  Near  East,  there  might 
not  have  been  preserved  in  the  Biblical  Book  of  Proverbs,  that  which  reads,  "A  soft 
answer  turneth  away  wrath".  Nor  might  we  have  heard  what  Shakespeare  put  into 
the  mouth  of  the  Lord  Chamberlain,  I'olonius,  in  his  precepts  to  his  son.  And,  fur- 
thermore, whatever  people  in  general  may  think  of  Lord  Chesterfield,  men  of  this 
age  occupy  no  height  from  which  to  look  down  upon  him.  And  who  can  say  that  his 
preoccupation  concerning  the  manner  in  which  a  man  should  gracefully  conduct  him- 
self with  relation  to  his  fellows  did  not  play  an  important  role  in  the  distinguished 
political  service  which  he  gave  to  his  country?  If  further  proof  were  necessary,  we 
need  only  refer  to  Cardinal  Newman,  the  author  of  Lead,  Kindly  Light,  whose  life 
was  almost  coe.xtensive  with  the  nineteenth  century.  He  saw  fit  in  his  discourses  to 
introduce  two  well-known  paragraphs  with  this  sentence,  "Hence  it  is  that  it  is  al- 
most a  definition  of  a  gentleman  to  say  he  never  inflicts  pain".  And  now  to  come  down 
to  the  present  time;  to  that  centur}'  which  was  borne  in  on  so  high  a  tide  of  hope  but 
wherein  man  is  now  struggling  for  e.xistence  in  a  whirlpool  of  degradation;  can  it  not 
be  asked  whether,  in  this  time,  hope  could  be  renewed  if  present  political  opponents 
of  the  United  States  could  adopt  the  philosophy  of  these  great  men  who  have  exerted 
such  profound  influence  on  events  of  histor)'. 

.\nd  now  therefore  L  in  an  attempt  to  follow  after  the  great  minds  whose  thoughts 
I  have  cited,  ask  your  leave  to  consider,  for  a  few  moments,  how  erring  human  beings, 
in  the  various  roles  they  must  assume  in  this  modern  day,  perhaps  can  perform  their 
tasks  with  greater  ease  and  effectiveness  than  otherwise  they  could  if,  in  a  world 
which  seems  no  longer  to  value  consideration  for  others,  they  insist  on  conducting 
their  affairs  with  good  manners  and  with  courtesy. 

.-Vdmittedly,  these  are  times  of  stress.  Stress  engenders  fatigue  and  fatigue,  im- 
patience. Out  of  impatience  comes  altercation,  enmity  and  the  search,  in  unlikely 
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places,  for  solutions  of  problems.  Perhaps  these  are  reasons  why  enlightened  men 
find  great  obstacles  in  their  paths  as  they  set  themselves  to  the  task  of  maintaining 
standards,  or  of  elevating  them.  They  are  subject  to  prejudices,  insecurity,  privation, 
illness  and  unfortunate  experiences  over  which  they  have  no  control.  All  of  these  in- 
fluence their  attitude  toward  other  men  and  their  ultimate  role  in  society.  The  nature 
of  these  obstacles  is  familiar  to  everyone.  Suffice  it  to  say,  there  are  modern  institu- 
tions and  organizations,  and  even  large  segments  of  our  population  whose  interests 
men  of  good  will  seek  to  defend,  who  face  with  skepticism  and  even  with  antagonism 
the  proposals  offered  as  solutions  of  perplexing  problems. 

I  believe  that  the  people  of  the  world  not  only  are  tired  of  their  struggle  against 
hunger,  illness  and  an  uncertain  future  but  that  they  also  are  tired  of  strife.  Through- 
out history  their  lives  have  been  a  continuous  struggle  for  survival  and  they  have  been 
guided  almost  entirely  by  individual  instincts  of  self-preservation.  If  this  is  so,  it  is 
particularly  desirable  now  that  those  capable  of  leadership  learn  to  function  with 
harmony  among  themselves  as  well  as  in  their  environment.  To  this  end,  the  wise 
leader  will  consciously  deal  gently  with  his  colleagues  and  with  others  among  whom 
he  associates.  Very  easily  he  can  offend  and  without  intention.  He  must  constantly 
employ  his  insight  into  human  nature  to  determine  the  other's  point  of  view.  From 
this  exercise  of  his  faculties,  he  will  derive  the  habit  of  tolerance. 

The  fully  informed  man  will  converse  with  competent  individuals  but  the  knowl- 
edge of  many  of  these  individuals  may  be  only  partial.  Often  they  will  entertain  no- 
tions which  they  will  advocate  with  confidence  and  support  with  arguments  which 
are  quite  satisfactory  to  themselves.  Many  times  these  arguments  may  seem  worthy 
of  contempt  to  the  soundly  based  person  but  he  must  not  reject  them  with  a  con- 
temptuous air.  He  must  try  to  assume  the  objective  position  of  an  impartial  inquirer 
and  to  seek  some  means  whereby  he  may  determine  why,  or  even  whether,  his  op- 
ponent is  wrong. 

Concerning  some  questions,  the  further  he  searches,  the  more  he  may  become  con- 
vinced that  no  answer  is  available  and  that,  if  these  problems  do  not  transcend  the 
limits  of  human  understanding,  the  acquisition  of  suitable  solutions  may  at  least 
transcend  all  present  resources.  He  cannot  afford  to  permit  himself  to  be  discouraged 
by  such  experiences.  He  must  be  willing  to  make  the  effort  to  clarify  matters  or  to 
explain,  fully  and  courteously,  that  knowledge  which  would  allow  him  to  provide  an 
answer  for  the  question  under  consideration  is  not  as  yet  available. 

Such  an  approach  discourages  strife  and  encourages  amicable  discussion.  It  is 
through  discussion  that  experience  is  analyzed  and  eventually,  we  hope,  correctly 
interpreted.  I  said  "eventually"  because  often  the  correct  interpretation  may  be  de- 
layed whih  men  in  a  free  society  experiment  and  discuss.  This  freedom  of  effort, 
thought  and  expression  probably  most  of  us  consider  among  our  greatest  strengths  and 
greatest  blessings.  This  freedom,  which  allows  us  to  pause  and  to  study  problems  may 
render  us  a  little  tardy.  Nevertheless  it  provides  ample  time  for  us  to  live  up  to  that 
great  precept  than  which  there  can  be  no  better  guide  to  proper  behavior,  "First  of 
all,  do  no  harm". 

I  believe  there  is  one  human  endeavor  which  we  can  well  afford  to  strengthen,  to 
revive  or  to  inaugurate,  depending  on  our  belief  as  to  the  state  which  existed  formerly. 
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I  refer  to  a  moral  standard  which,  it  seems  to  me,  used  to  have  more  force  than  it  has 
now  in  guiding  individual  and  corporate  conduct. 

I  have  placed  great  emphasis  on  good  manners  and  it  may  seem  that  to  treat  of 
morals  as  a  subtopic  under  good  manners  is  to  interchange  the  small  for  the  great. 
But  it  is  the  fact  that  the  two  are  related,  not  the  order  in  which  they  are  considered, 
which  is  important.  Tennyson,  who  had  considerable  influence  in  forming  our  Anglo- 
American  culture,  expressed  this  relationship  in  words  of  which  I  took  a  part  as  the 
title  of  this  address.  He  wrote 

"For  manners  are  not  idle  but  the  fruit  of  loyal  nature  and  of  noble  mind." 

We  live  in  an  age  of  science;  an  age  of  dangerous  science;  an  age  when  science  is 
about  to  outstrip  all  other  activities.  And  it  is  important  for  us  to  keep  the  fact  con- 
stantly before  us  that  science,  unrestrained  by  moral  precepts,  can  destroy  man  and 
all  that  he  possesses  and  inhabits.  Man  must  learn  to  live  with  man  and  he  must  know 
how  to  conduct  himself  in  the  presence  of  his  own  capacity  for  destruction.  He  must 
eradicate  the  forces  of  insecurity.  He  must  study  his  environment  so  that  he  may 
think  in  practical  terms  of  feeding  and  clothing  the  destitute  people  of  the  earth. 
He  must  reach  the  sick,  the  underprivileged  and  the  neglected  men,  women  and  chil- 
dren of  every  continent. 

I  believe  it  should  be  possible  to  evolve  a  system  or  a  manner  of  living  which,  when 
guided  by  conscience  and  the  principles  of  ordinary  decency,  might  be  capable  of 
developing  these  proper  human  relationships.  I  am  sure  that  this  can  be  done.  In 
order  to  accomplish  it,  we  need  only  to  provide  the  proper  human  behavior.  In  each 
and  every  human  being,  if  the  soul  has  been  lost,  it  must  be  re-created.  A  commu- 
nity soul  must  be  reborn;  there  must  be  a  national  conscience;  a  native  American 
morality.  All  of  these  must  be  displayed  to  the  world,  and  at  the  same  time,  we  must 
be  prepared,  with  good  grace,  to  accept  change  in  all  values. 

Change  is  depencient  on  knowledge.  Knowledge  is  the  product  of  great  labor  and 
often  of  great  sacrifice  and  it  is  the  advance  of  ideas  by  which  progress  ultimately  is 
determined.  Progress  itself  depends  on  change.  Consequently,  it  is  probable  that  in 
the  march  of  ages  many  different  creeds,  apparently  good  creeds,  which  now  exist, 
are  destined  to  die  out  and  to  be  succeeded  by  some  which  are  better.  The  world  has 
witnessed  the  beginning  of  some  of  them  and  there  is  no  assurance  that  it  will  not  see 
their  end.  All  values  which  are  essential  to  human  progress  must  sustain  the  shock 
and  the  changes  of  time. 

At  all  events,  man  must  look  forward.  If  he  attended  only  to  the  opinions  of  his 
forebears  and  contemporaries,  he  would  create  nothing  new.  The  result  of  such  an 
attitude  would  be  an  evident  decay  of  that  vigor  of  character  and  that  audacity  of 
conception  and  execution  which  paves  the  way  to  achievement.  Our  duty  as  men  is 
clear.  We  shall  freshen  the  fabric  of  our  knowledge.  We  shall  color  anew  its  various 
parts  and  harmonize  its  apparent  discrepancies.  We  shall  employ  every  resource 
which  we  possess  in  an  effort  to  determine  what  is  best  for  all  and,  having  arrived  at 
a  sound  conclusion,  we  shall  uphold  it  zealously,  and  we  may  be  assured  that  if  it  is 
true,  ultimately  it  will  prevail.  In  addition,  we  shall  urge  it  with  courtesy  in  order 
that  it  may  more  likely  be  adopted  with  willingness.  Perhaps  tolerance,  maintained 
in  an  atmosphere  of  righteousness,  persisting  through  change,  may  develop  into  es- 
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teem  and  that,  in  turn,  may  broaden  into  something  resembling  affection  for  our 
fellow  men. 

The  safest  and  most  impregnable  ground  on  which  social  advancement  can  be 
founded  is  the  universality  of  the  affections.  It  is  the  bond  of  our  common  humanity; 
it  is  the  golden  link  which  joins  together  and  preserves  the  human  species.  It  is  in 
the  acts  prompted  by  those  affections  that  the  e.xistence  of  the  highest  instincts  of 
our  nature  is  revealed.  Affection  can  warm  the  coldest  temperament  and  soften  the 
hardest  heart.  Regardless  of  how  greatly  the  character  of  an  individual  may  be  de- 
teriorated and  debased,  this  spirit  is  capable  of  redeeming  it. 

The  affections  even  transcend  death,  .^nd  we  feel,  in  the  presence  of  death,  that 
something  remains — something  which  possibly  the  eye  of  reason  cannot  discern  but 
which  the  eye  of  affection  perceives.  If  this  be  a  delusion,  it  is  one  which  the  affections 
themselves  have  created  and  we  are  forced  to  believe  that  the  noblest  and  purest 
elements  of  our  nature  conspire  to  deceive  us.  Of  all  the  moral  sentiments  which  adorn 
and  elevate  the  human  character,  the  instinct  of  affection  is  one  of  the  most  vibrant 
and  profound.  It  is  the  choicest  of  our  possessions  and  bears  upon  itself  the  impression 
of  truth. 

In  fact,  there  are  few  fields  of  human  endeavor  wherein  attention  given  to  the 
feelings  of  others  can  be  neglected.  This  applies  even  in  the  realm  of  politics,  wherein 
many  of  us  have  much  to  learn.  Some  of  us  have  held  aloof  from  community,  state 
and  national  life.  We  have  looked  with  lack  of  esteem  on  many  whose  activities  have 
been  confined  to  political  realms.  Now  it  is  necessary,  however,  that  we  alter  our 
opinion  concerning  these  matters. 

In  no  activity  is  this  deficiency  more  applicable  than  the  practice  of  medicine. 
May  I  digress  for  a  moment  and  consider  with  you  the  problem  of  American  Medicine 
today.  Medical  advance  has  always  been  retarded  by  the  oppressive  influence  of 
those  who  are  not  familiar  with  the  value  of  investigation,  e.xperimentation  and  the 
conduct  of  medical  and  surgical  practices.  For  years  this  oppression  came  from  the 
church.  For  example,  it  was  not  until  the  16th  century  that  X'esalius  was  able  to 
free  the  study  of  anatomy  from  the  many  prejudices  which  had  surrounded  it  be- 
cause of  the  concept  of  the  sanctity  of  the  human  body  and  its  ultimate  resurrection. 
Miguel  Servetus,  a  protege  of  \'esalius,  who  discovered  that  the  blood  in  the  pul- 
monary circulation  passes  into  the  heart  after  being  mixed  with  the  air  in  the  lungs, 
was  burned  at  the  stake  by  order  of  John  Calvin  because  his  anatomic  studies  were 
discovered. 

Often  these  oppressive  influences  have  come  from  the  state  and  this  possibility  is 
particularly  significant  now  in  our  own  land  when  there  appears  to  be  a  general 
trend  toward  socialistic  philosophy.  For  over  20  years  there  has  been  carried  on  in 
this  country  a  persistent  campaign  aimed  at  the  establishemnt  of  political  control  of 
medicine.  This  plan  embodies  the  menace  of  step  by  step  destruction  of  a  system  of 
medicine  which  has  given  this  nation  the  highest  level  of  health  the  world  has  ever 
known,  ^^■ith  fearless  minds  American  physicians  have  prosecuted  a  ceaseless  search 
into  the  unknown  for  the  purpose  of  conquering  disease  with  the  result  that  since 
the  beginning  of  the  last  century  the  number  of  years  a  man  may  live  has  been  al- 
most doubled. 
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Under  the  system  of  free  enterprise  Crawford  \\.  Long  was  able  to  discover  ether 
anesthesia  by  application  of  which  the  tired  lids  of  pain  are  enabled  to  close  in  the 
similitude  of  quiet  sleep  and  the  agonies  of  surgery  are  banished.  Before  this  great  dis- 
coverj'  the  surgeon  had  to  work  with  breathless  speed.  He  had  to  possess  a  stout  heart 
because  of  the  indescribable  anguish  which  his  ministrations  caused.  Now,  o[)erations 
hitherto  undreamed  of  can  be  performed.  The  surgeon  can  even  invade  the  brain 
and  perform  operations  on  the  heart.  Surgery  invokes  all  the  arts  and  encompasses 
all  the  sciences.  The  body  of  a  man  is  the  plastic  material  in  which  an  artist  works 
and  no  art  is  worthy  of  such  a  medium  unless  it  has  in  it  something  of  a  sacrament. 
To  introduce  an  unskilled  hand  into  such  a  f)iece  of  mechanism  as  the  human  body 
is  a  fearful  responsibility.  The  bones,  the  veins,  the  arteries,  the  nerves  and  the  mus- 
cles which  compose  the  body  of  man  display  more  ingenuity  in  structure  than  all 
the  architectural  works  of  the  ancient  Greeks  and  Egyptians.  No  wonder  he  reluc- 
tantly sacrifices  even  the  smallest  member.  Sculptors  may  chisel  away  that  which 
required  months  of  toil  and  then  begin  anew.  The  surgeon  has  no  such  choice.  He 
must  act  with  alacrity  and  skill. 

Men  whose  time  is  occupied  with  such  endeavor  find  it  difficult  to  devote  attention 
to  political  problems  but  the  time  has  long  since  passed  when  physicians  can  limit 
their  activities  to  the  care  of  the  infirm.  It  is  regrettable  that  this  situation  e.xists 
and  it  is  imperative  that  the  medical  profession  unite  with  all  good  Americans  in 
order  to  prevent  the  destruction  of  a  system  which  is  so  efficiently  protecting  their 
health. 

But,  I  must  return  to  my  subject. 

I  do  not  believe  that  human  progress  is  chiefly  owing  to  the  wisdom  of  govern- 
ments. History  has  revealed  that  nations  have  risen  to  the  noblest  heights  of  intel- 
lectual greatness  and  at  the  same  time  have  been  guilty  of  moral  debauchery.  So  it 
was  with  Greece  during  the  time  of  Aristotle  and  Demosthenes  and  with  Rome  while 
Cicero  and  \'irgil  lived.  Those  who  control  government  often  are  creatures  of  the 
age  in  which  they  live  and  are  not  its  creators.  Frequently  their  accomplishments 
are  the  results  of  social  progress  and  not  the  cause  of  it  Many  times  such  men  are 
the  accidental  and  insufficient  representatives  of  the  spirit  of  their  time.  They  may 
defeat  the  interests  of  those  whom  they  seek  to  protect  by  presuming  to  raise  them- 
selves into  positions  as  supreme  judges  of  national  interests.  Great  political  reform 
or  improvement  often  is  not  originated  by  such  individuals  but  by  bold  and  capable 
thinkers  who  are  outside  the  governmental  establishment. 

Thus,  as  at  the  time  when  this  university  was  founded,  it  is  now  necessary  that 
the  patriot  have  a  political  string  to  his  bow.  He  need  not  necessarily  abandon  his  pro- 
fession to  run  for  office.  He  should,  however,  know  who  and  what  he  is  voting  for; 
he  should  keepabreast  of  events  and,  if  the  need  comes,  he  should  participate  in  those 
events,  with  the  wisdom,  courtesy  and  unswerving  courage  for  which  men  of  this 
state  early,  and  in  succeeding  years,  have  been  known. 

If,  in  what  I  have  said,  my  central  thought  has  ever  seemed  too  tenuous,  perhaps 
I  can  bind  all  together  by  stating  my  basic  conviction.  I  agree  with  that  philosophy 
which  holds  that  mankind  is  more  virtuous  than  vicious  and  that  good  acts  are  of 
more  frequent  occurrence  than  bad  acts.  We  know  that  cruelty  is  counteracted  by 
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benevolence.  We  know  that  sympathy  is  excited  by  suffering.  We  know  that  the 
injustice  of  some  provokes  the  charity  of  others  and  we  know  that  new  evils  can  be 
and  often  are  met  by  new  remedies. 

Accordingly,  outstanding  qualities  of  estimable  men  are  these:  gentleness  and 
courage,  boldness  and  prudence,  tolerance,  reverance,  confidence,  stability,  humilfty, 
wisdom,  patience  and  honesty.  I  believe  not  only  that  possession  of  these  qualities 
engenders  good  manners  but  that  the  e.xercise  of  good  manners  furnishes  proper  soil 
for  the  cultivation  of  these  qualities.  The  two  influences  working  together,  not  alone, 
I  believe  would  do  much  to  allay  many  of  the  dreads  of  the  world  today. 

Finally,  may  I  say  that  3'ou  have  given  me  e.xtraordinary  pleasure  in  admitting 
me  to  your  company  today.  I  am  profoundly  and  humbly  grateful  to  you  for  the 
honor  j-ou  have  conferred  upon  me.  Also  I  am  grateful  to  you  for  being  so  attentive 
to  my  remarks.  I  wanted  to  remind  you  that  certain  estimable  qualities,  common- 
place in  this  region  and  traditional  in  this  great  university,  by  no  means  occur  as  a 
matter  of  course  everywhere  in  the  world  today.  Yet  they,  most  assuredly,  bear  great 
significance  in  shaping  the  destiny  of  present  and  future  generations.  I  felt  assured, 
moreover,  that  my  remarks  would  fall  on  sympathetic  ears,  for  although  your  out- 
ward lives  are  those  of  men  of  the  world,  your  duties  often  resemble  those  of  the 
minister  or  the  priest.  You  recognize  that  your  lives  are  dedicated  first  of  all  to  the 
service  of  others.  Your  influence  will  equalize  the  struggle  between  scientific  man  and 
moral  man.  You  will  seek  and  you  will  find  those  spiritual  values  which  nourish  and 
glorify  the  soul  of  man.  You  will  strive  to  create  a  world  conscience  and  thereby 
advance  human  dignity  everywhere  over  the  earth. 

The  Mayo  Clinic 
Rochester,  Minnesota 


IN  PRAISE  OF  LEISURE* 
HENRY  J.  L.  MARRIOTT,  M.A.,  B.M. 

For  the  past  few  months  it  has  been  a  solemn  duty  to  encourage  hard  labor.  Now 
that  the  race  has  been  run,  it  seems  not  unsuitable  to  sing  the  praises  of  leisure. 

I  would  like  to  take  you  back  two  thousand  years  into  the  shade  of  an  Italian  beech 
tree,  just  outside  the  town  of  Mantua.  There,  so  the  story  goes,  lay  a  happy  shepherd 
named  Tityrus  playing  on  his  rustic  pipe.  Another  shepherd,  not  so  blessed,  comes 
into  view  driving  his  weary  herd,  and  as  he  passes  he  comments  in  a  wistful  voice  on 
the  ease  which  Tityrus  is  enjoying.  Tityrus  replies  in  words  which  teach  us  the  prime 
lesson  of  leisure,  "dens  nobis  haec  otia  fecit" — a  god  gave  us  this  leisure.  There  in  a 
poetic  setting  is  the  pearl  of  leisure:  it  is  God-given. 

But  Tityrus  has  another  word  for  the  wise.  At  tirst  sight  he  seems  to  be  the  picture 
of  idleness.  For  he  was  carelessly  reclining  in  the  cool  luxuriant  shadows — in  just 
such  an  attitude  as  the  gowned  graduate  envies.  But  he  was  not  idle.  You  remember 
that  he  was  playing  on  his  pipe — he  was  making  music,  or,  in  Virgil's  more  melodious 
phrase,  "meditating  the  Muse."  He  was  doing  something  active  and  creative,  for  he 
had  learned  the  poet's  lesson  "absence  of  occupation  is  not  rest." 

To  make  the  most  of  leisure  you  must  have  outside  interests  into  which  you  can 
throw  yourself  with  enthusiasm.  It  is  true  that  happiness  springs  from  an  "absorption 
in  some  vocation  which  satisfies  the  soul,"  but  it  is  equally  true  that  the  fullest  hap- 
piness depends  upon  soul-satisfying  avocations  as  well.  "No  man  is  really-  happy  or 
safe  without  a  hobby,  and  it  makes  .  .  .  little  difference  what  the  outside  interest 
may  be — botany,  beetles  or  butterflies  .  .  .  fishing,  mountaineering  or  antiquities — 
anything  will  do  so  long  as  he  straddles  a  hobby  and  rides  it  hard."  In  these  words 
Osier  expressed  the.idea  that  I  am  attempting  to  broach  this  evening. 

I  think  it  may  be  said  that  there  are  four  main  types  of  avocations  open  to  you. 
First  of  all  there  is  the  large  group  of  scientific  interests  to  any  of  which  the  medical 
mind  turns  w-ith  little  coa.xing.  It  may  be  worth  recalling  that  the  word  physician 
is  derived  from  the  Greek  ^vais  meaning  nature,  and  therefore  originally  implied  not 
a  healer,  but  a  student  of  nature,  a  naturalist. 

The  study  of  the  universe  is  the  best  and  brightest  member  of  the  scientific  class. 
It  has  been  said  that  the  only  reason  man  arose  from  all  fours  was  so  that  he  could 
look  up  at  the  stars.  I  wish  you  would  take  advantage  of  your  recent  change  of  pos- 
ture. On  the  next  clear  night  look  up  at  Polaris,  the  North  Star — the  only  star  of 
any  magnitude  that  appears  to  remain  stationary  in  the  heavens  throughout  the 
year — and  reflect  that  the  light  which  reaches  your  eye  started  on  its  journey  shortly 
before  Columbus  sailed  in  this  direction.  And  the  pole  star  is  one  of  our  nearer 
neighbors. 

The  great  and  invaluable  lesson  that  astronomy  teaches  is  that  t)f  humility.  As 
soon  as  the  mind  attempts  to  soar  out  across  the  light  years,  it  feels  its  insignificance 
with  a  most  healthy  impact. 

*  Given  at  the  Precommencement  Exercises  of  the  University  of  Maryland  School  of  Medicine, 
June  8,  1951. 
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Or  turn  to  the  study  of  paleontology,  which  fills  us  with  a  different  form  of  wonder. 
Nearby  we  have  the  Calvert  Cliffs  whose  interstices  boast  one  of  the  richest  miocene 
deposits  in  the  world.  As  you  wade  in  the  gentle  ripples  at  the  foot  of  the  cliffs  your 
toes  hobnob  with  fossilized  sharks'  teeth  of  ten  or  twenty  million  years  ago,  still  in 
perfect  repair — in  striking  contrast  with  the  modern  equipment  of  this  assembly. 

Yet  another  subject  to  which  the  medical  attention  can  readily  turn,  but  too  sel- 
dom does,  is  the  thin  crust  of  earth  to  which  we  owe  our  e.xistence.  The  soil  has  been 
brought  closer  to  medicine  during  the  past  decade  in  which,  in  the  words  of  the 
Apocrypha,  "The  Lord  hath  created  medicines  out  of  the  earth."  But,  quite  apart 
from  its  role  as  the  mother  of  most  of  the  antibiotics,  the  importance  of  the  soil  is 
supreme.  The  seven  inch  average  of  topsoil  is  all  that  lies  between  us  and  e.xtinction, 
and  we  are  skating  on  thinning  ice.  The  interrelationships  of  the  hundred  million 
microbes  that  teem  in  every  teaspoonful  of  soil,  the  whole  complex  and  vital  subject 
of  soil  treatment,  and  the  correlation  between  the  health  of  the  living  soil  and  the 
health  of  the  plants,  animals  and  humans  supported  by  it,  make  a  fascinating  though 
alarming  study. 

So  much  for  a  sample  of  scientific  hobbies.  More  valuable  in  a  different  way  are 
the  purely  cultural  interests  such  as  music,  poetry  and  painting.  Learn  to  paint,  or 
play,  or  write  by  all  means,  but  you  can  also  get  much  from  intelligent  looking,  listen- 
ing and  reading.  "You  need  not  be  good  at  a  hobby  to  have  that  hobby  do  you  a 
world  of  good."  By  reading  a  small  ration  of  good  poetry  every  night  you  can  cover 
much  ground  and  you  will  familiarize  yourself  with  many  of  the  best  minds  and  much 
of  the  best  thoughtsof  the  ages.  A  valuable  lesson  that  poetry  teaches  is  what  Emerson 
called  "the  enormous  force  of  a  few  words."  As  a  corollary  to  this  we  better  appreciate 
the  crime  of  loquacity.  Remember  the  admirable  e.xhortation,  so  often  useful  at  the 
bedside,  "Look  wise,  say  nothing,  and  grunt.  Speech  was  given  to  conceal  thought." 

Again  you  can  get  infinite  satisfaction  from  a  study  of  other  men's  art  or  music. 
Do  not  study  only  their  compositions,  but  read  about  the  masters  themselves  and 
get  to  know  their  lives  and  characters  and  the  circumstances  in  which  their  master- 
pieces sprang  to  life.  In  this  way  you  will  develop  an  interest  that  will  stand  you  in 
good  stead  in  times  of  stress,  one  which  will  give  you  deep  inward  satisfaction  and 
will  make  you  the  envy  of  your  more  discriminating  friends. 

This  emphasizes  that  a  hobby  must  be  built  around  a  library — just  a  modest  two 
or  three  books  are  enough  to  make  a  good  beginning.  Often  the  total  cost  of  a  hobby, 
which  givP3  you  hundreds  and  hundreds  of  hours  of  the  deepest  joy,  is  the  few  dol- 
lars you  invest  in  the  handful  of  books  devoted  to  it.  .^nd  you  save  in  the  long  run; 
because  it  is  always  more  expensive  to  kill  time  than  to  till  it. 

It  is  this  group  of  esthetic  hobbies  that  does  most  for  our  souls.  Nowadays  we  are 
seldom  watered  by  the  gentle  rain  of  culture  in  our  formal  educations.  As  long  as 
half  a  century  ago,  and  the  situation  is  much  worse  today,  it  was  pointed  out  that 
the  profession  had  already  lost  a  very  precious  quality  by  the  neglect  of  the  study 
of  the  humanities.  It  is  well  worth  using  a  little  of  your  spare  time  to  recapture  a 
measure  of  that  quality. 

Then  the  third  group  is  based  upon  a  personal  collection.  The  act  of  collecting  is 
not,  or  should  not  be,  the  central  aim;  rather  let  whatever  you  collect  be  an  Ariadne's 
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thread  to  lead  you  forth  into  the  light.  If  it  be  stamps  or  coins  let  them  lead  you  to 
the  histop,'  and  geography  of  nations,  as  well  as  to  the  history  of  stampmaking  or  the 
mint.  If  it  is  books  you  fancy,  there  is  a  wealth  of  romance  buried  in  the  annals  of 
the  bookbindery  if  you  will  but  dig  for  it.  Nor  will  a  collection  of  books  necessarily 
estrange  your  wife's  allections,  as  the  booklovers  in  the  verse 
"vexed  their  wives  and  filled  their  homes 
With  faded  prints  and  massive  lontes." 
Far  from  being  a  thorn  in  your  partner's  side,  the  sharing  of  a  hobby  can  do  much 
to  enrich  your  marriage. 

Last  and  not  least  are  the  occupations  which  combine  fresh  air  and  e.xercise.  It 
is  true  that  chasing  butterflies  will  give  you  these  if  you  play  the  game  energetically. 
But  in  this  class  I  mean  particularly  those  pursuits  which  owe  their  charm  to  a  com- 
bination of  skill  and  a  sense  of  adventure,  against  a  background  of  open  air  and  health 
of  eye  and  limb.  Consider  with  favor  such  pursuits  as  sailing,  skiing  and  swimming, 
and  indeed  many  other  outdoor  sports.  Regular  time  spent  in  the  open  air  with  your 
circulations  seething  is  never  wasted.  It  is  very  good  to  offer  the  cells  of  your  corte.x 
a  chance  to  yawn  in  some  fresh  oxygen  and  give  their  dendrites  a  stretch. 

If  you  have  not  already  done  so,  I  would  suggest  that  each  of  you  cultivate  at 
least  four  hobbies,  preferably  one  of  each  kind,  and  ride  them  hard.  There  is  am])le 
time  in  every  crowded  life  for  the  full  development  of  at  least  this  number,  and  the 
harvest  reaped  will  be  rich  indeed. 

Fill  every  minute  with  living.  It  is  unhealthy  to  eat  the  bread  of  idleness,  for  it 
lacks  essential  vitamins.  In  our  present  world  it  is  difficult  to  prevent  the  magazine, 
the  radio  and  now  the  television  from  becoming  the  stafif  of  intellectual  life.  Yet  a 
steady  diet  of  spoonfed  entertainment  must  produce  a  scorbutic  or  rickety  mind. 
It  is  not  good  for  any  organ  that  is  capable  of  functioning,  to  wallow  indefinitely  in 
the  ease  of  only  passive  exercise.  And  the  insidious  thing  about  these  patent  foods  is 
that  the  appetite  for  them  grows  by  what  it  feeds  on. 

Listen  to  what  a  famous  surgeon  says  about  the  morning  paper.  "We  should  read 
the  newspapers,  but  not  too  much  or  for  long.  'News'  is  the  trivialities  of  the  moment, 
given  a  silly  slant  to  amuse  the  breakfast-table  morons  who  make  the  bulk  of  the 
supporters  of  a  multi-million  circulation."  This  is  not  to  say  that  the  moronic  slopes 
should  be  entirely  deserted.  The  occasional  complete  change  afforded  by  a  truly 
vegetable  hour  is  in  itself  a  tonic  for  the  mind.  Let  me  emphasize  that  it  is  when  the 
idle  hour  becomes  a  habit,  when  the  mind  feeds  only  on  the  cloying  sweetmeats  of 
potted  entertainment,  that  the  tonic  becomes  a  sedative  that  drugs  our  senses. 

Addiction  to  such  trivialities  is  a  serious  threat  to  education;  an  education  is  well 
worth  acquiring  because,  as  the  Greeks  were  at  pains  to  point  out,  it  is  about  the  only 
earthly  possession  that  we  cannot  lose.  In  the  words  of  Sidney  Smith  the  main  objec- 
tive of  education  is  "to  give  children  resources  that  will  endure  as  long  as  life  endures; 
habits  that  time  will  ameliorate,  not  destroy;  occupations  that  will  render  sickness 
tolerable,  solitude  pleasant,  age  venerable,  life  more  dignified  and  useful,  and  there- 
fore death  less  terrible."  Indeed  its  aims  look  far  into  the  future. 

.A.nd  so,  on  this  the  threshold  of  your  careers  it  is  not  too  soon  to  take  thought 
for  your  gray  hairs.  It  is  ludicrous  to  take  out  policies  for  financial  security,  yet  at 
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the  same  time  to  carry  no  insurance  against  boredom.  It  should  be  your  ideal  to 
educate  yourselves  so  that  you  can  always  look  forward  with  confidence  and  really 
feel  that 

"  TAe  best  is  yet  to  be, 

The  last  of  life  for  which  the  first  is  made." 
The  time  to  plan,  almost  subconsciously,  for  a  happy  old  age  is  in  youth.  If  you  do 
not  do  this  "you  may  find  too  late,  with  hearts  given  away,  that  there  is  no  place 
in  your  habit-stricken  souls  for  those  gentler  influences  which  make  life  worth  living." 

Give  your  lives  sweetness  and  light  by  reading  all  that  can  be  read  in  books,  in 
nature,  in  the  lives  of  the  men  and  women  around  you.  Foster  a  mind  that 
"Finds  tongues  in  trees,  books  in  the  running  brooks. 
Sermons  in  stones,  and  good  in  everything." 
Cherish  ever>'thing  that  gives  zest  to  life,  everything  that  widens  interests  and 
broadens  outlooks — for  all  these  contribute  to  the  strengthening  of  the  real  you 
with  whom  you  will  have  to  be  content  in  the  later  years. 

You  have  a  long  and  glorious  heritage.  The  profession  of  medicine  must  always 
rank  as  the  most  noble  that  man  can  adopt.  In  Churchill's  words  "the  spectacle  of  a 
doctor  in  action  among  soldiers  ...  in  equal  danger  and  with  equal  courage,  saving 
life  where  all  others  are  taking  it,  allaying  pain  where  all  others  are  causing  it,  is 
one  which  must  always  seem  glorious,  whether  to  God  or  man."  Long  even  before 
the  days  of  Hippocrates  the  physician  was  valued  high  indeed,  for  as  Homer  put  it 
"a  leech  is  worth  many  other  men."  As  you  know,  his  words  ToXKuivavra^ios  ixXKiov 
worth  many  other  men,  form  the  motto  of  our  Medical  and  Chirurgical  Faculty. 

I  am  not  suggesting  that  you  will  each  achieve  this  polyvalence,  or  even  that  you 
should  achieve  it;  least  of  all  that  you  should  think  you  achieve  it.  But  it  should  be 
your  ideal  to  strive  for  an  e.xcellence  which  makes  you  a  tower  of  strength  to  other 
men.  Remember  that  your  patients  will  e.xpect  you  to  incorporate  the  offices  of 
"scientist,  healer,  priest  and  prophet,"  and  you  must  equip  yourselves  with  ver- 
satility. Xothingwill  contribute  so  much  to  your  all  around  development  astheproper 
employment  of  your  God-given  leisure.  Like  all  God's  gifts  it  must  not  be  wasted. 

I  know  your  abilities  and  so  I  am  not  concerned  for  your  success.  My  special 
prayer  is  that  you  will  touch  the  superlative  within  still  humble  hearts.  "A  golden 
thread  has  run  throughout  the  history  of  the  world,  consecutive  and  continuous, 
the  work  of  the  best  men  in  successive  ages.  From  point  to  point  it  still  runs,  and, 
when  near,  you  feel  it  as  a  clear  and  bright  anfl  searchingly  irresistible  light  which 
Truth  throws  forth  when  great  minds  conceive  it."  May  you  have  a  hand  in  the  fu- 
ture spinning  of  that  golden  thread. 

Mercy  Hospital,  Baltimore  2,  Maryland 


EDITORIALS 
ANTIBIOTICS  IK  GYNECOLOGY 

That  the  antibiotics  have  a  definite  role  to  play  in  the  management  of  gynecologic 
conditions,  no  one  will  deny.  The  almost  miraculous  results  obtained  in  acute  pelvic 
inflammation  and  post-abortal  sepsis  are  ample  evidence  of  their  value.  Conversely 
too,  many  g>'necologists,  both  young  and  old,  have  come  to  rely  on  these  agents  to 
prevent  or  cure  all  manner  of  potential  dangers. 

Antibiotics  should  be  used  only  when  specific  indications  e.xist.  Laboratory  iden- 
tification of  the  offending  organism  obtained  from  the  vagina,  cervLx,  or  uterine  cav- 
ity abscess  not  only  proves  the  need  for  therapy,  but  by  culture  and  sensitivity  tests 
indicates  the  drug  of  choice.  In  the  presence  of  suspected  infection,  associated  with 
some  underlying  disease  such  as  cancer  of  the  cervLx,  antibiotic  therapy  is  indicated 
even  though  a  positive  culture  cannot  be  obtained. 

At  the  time  of  operation,  gross  unsuspected  infection  should  be  cultured  and  anti- 
biotic therapy  instituted.  The  initial  agent  can  be  changed  if  culture  reports  suggest 
a  more  efficacious  drug.  Post-operative  complicating  wound  infections  should  be 
cultured  and  drainage  established  prior  to  the  use  of  antibiotics. 

We  strongly  advocate  the  judicial  use  of  these  agents,  for  much  harm  can 
be  brought  about  by  their  abuse.  Failure  to  obtain  a  positive  smear  or  culture  in  sus- 
pected Xeisserian  infection  prior  to  therapy  results  in  confusion,  and  often  a  life 
time  of  needless  apprehension  and  distrust. 

We  have  all  seen  patients  in  whom  the  normal  bacterial  physiologic  balance  has 
been  so  disturbed  by  antibiotics  that  the  resultant  condition  presented  a  grave  prob- 
lem. 

Before  the  era  of  the  "wonder  drugs,"  patients  withstood  major  and  minor  gyne- 
cologic surgery  well.  The  post-operative  course  was  prolonged  in  less  than  2.5  per 
cent  by  infection,  pelvic  peritonitis  or  other  surgical  and  medical  complications.  It 
is  in  this  small  group  that  the  antibiotics  have  their  real  value,  making  gynecologic 
surgery  a  less  hazardous  affair. 

The  antibiotics  should  be  used  when  proof  is  at  hand  to  indicate  their  need  and 
their  efficacy  in  overcoming  a  specific  bacterial  invasion  has  been  established.  One 
must  constantly  remember  that  at  best  these  antibiotic  agents  do  not  destroy  the 
infecting  organism.  This  still  depends  on  the  natural  defenses  of  the  body. 

William  K.  Dielil,  M.D. 

MICROBES— ANTIBIOTICS— RESISTANCE 

Papers  appearing  since  1935  on  various  phases  of  chemotherapy  number  in  the 
thousands.  Many  of  these  represent  reports  on  clinical  studies  and  a  considerable 
number  are  concerned  with  the  mode  of  action  of  the  drug  or  antibiotic.  In  spite  of 
the  voluminous  literature,  chemotherapy  remains  largely  as  an  empirical  science.  The 
impact  of  the  clinical  application  of  the  science  of  chemotherapy  and  the  positive 
results  obtained  have  been  so  tremendous  that  immunology  and  serology  as  diag- 
nostic and  therapeutic  tools  are  being  neglected. 
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Granting  for  the  moment  that  chemotherapy  has  been  effective  in  controlling  cer- 
tain acute  diseases,  there  remain  numerous  infections  of  rickettsial  and  viral  origin, 
as  well  as  chronic  diseases,  in  which  chemotherapy  has  suffered  its  most  conspicuous 
failures.  The  successes  of  chemotherapy  may  have  blinded  some  of  us  to  the  failures, 
weaknesses,  and  potential  dangers.  Thus,  we  are  not  always  aware  of  problems  aris- 
ing from  the  use  of  chemotherapeutic  agents  where  properly  indicated,  or  worse  from 
their  irrational  indiscriminate  use.  Agents  are  being  employed  that  react  with  bio- 
logic systems  (parasite  and  or  host)  on  a  physico-chemical  basis.  Furthermore,  this 
interaction  often  involves  the  genetic  potentialities  of  the  biologic  systems  with  the 
resulting  consequences. 

One  of  the  first  problems  to  arise,  whether  or  not  the  drug  is  being  used  properly, 
is  the  occurrence  of  drug  fast  or  resistant  strains  of  microorganisms.  The  consensus 
is  that  resistant  strains  are  arising  continuously  in  a  drug  susceptible  population  of 
bacteria  as  spontaneous  random  mutations.  Population  dynamics  masks  the  presence 
of  the  resistant  cells  and  only  b}'  the  selective  action  of  the  drug  do  the  resistant 
mutants  survive  and  emerge  from  the  drug  inhibited  population.  The  resistant  strains 
may  differ  from  the  susceptible  only  in  drug  resistance,  with  no  change  in  virulence. 
Furthermore,  the  degree  of  resistance  obtained  may  be  in  e.xcess  of  the  upper  clin- 
ical level  of  the  drug  in  which  case  use  of  the  drug  is  contraindicated.  On  the  other 
hand,  the  resistant  strain  may  become  avirulent ;  however,  with  disappearance  of 
clinical  signs  and  subsequent  withdrawal  of  the  drug,  the  resistant  organisms  may 
revert  to  the  original  virulence  with  a  consequent  recurrence  of  the  disease.  Regard- 
less of  the  origin  of  resistance  in  those  cases  where  resistance  is  not  permanent,  dis- 
continuous or  intermittent  use  of  the  drug  may  be  indicated.  In  contrast,  permanence 
of  resistance  calls  for  other  measures.  Thus,  another  chemo  therapeutic  agent  to  which 
the  resistant  strain  is  susceptible  may  be  used. 

Though  cross  resistance  is  not  unknown,  development  of  resistance  to  one  drug 
usually  does  not  confer  resistance  to  another.  However,  Kaipainen  (1951)  in  an  ex- 
tensive study  of  cross  resistance  to  Chloromycetin®,  aureomycin®  and  terramycin® 
has  shown  that  development  of  resistance  to  one  of  these  antibiotics  confers  re- 
sistance to  the  other  two. 

Another  measure  used  to  circumvent  resistance  is  the  simultaneous  use  of  two  or 
three  drugs  based  on  the  assumption,  pointed  out  above,  that  drug  resistance  is 
specific  and  cross  resistance  the  exception.  A\'hile  the  results  of  the  application  of  this 
rationale  have  been  good,  certain  findings  indicate  the  need  for  caution  in  the  use  of 
this  procedure.  Schweinburg  and  Rutenberg  (1950)  report  that  when  four  sulfon- 
amides were  used  individually  or  in  the  various  combinations  possible,  the  in  vitro 
sensitivity  tests  used  resulted  in  27  per  cent  of  the  Oram-positive  cocci  and  95  per  cent 
of  the  Gram-negative  bacilli  being  less  sensitive  to  mixtures  than  to  single  component 
sulfonamides.  According  to  these  authors,  on  the  basis  of  the  evidence  available,  the 
surperiority  of  a  mixture  cannot  be  assumed,  and  is  in  fact  unlikely  in  the  case  of  most 
Gram-negative  bacillarv'  infections. 

Recently,  considerable  evidence  has  accumulated  that  when  two  or  more  different 
chemotherapeutic  agents  are  combined  an  antagonistic  action  actually  results. 
Lankford  and  Stacey  (1949)  studied  the  in  vitro  bacteriostatic  effect  of  combinations 
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of  aureomycin-penicillin  and  aureomycin-streptomycin  on  staphylococci,  and  con- 
cluded that,  depending  upon  relative  drug  concentrations,  synergistic,  additive,  in- 
different, or  antagonistic  effects  were  obtained.  Spicer  (1950)  has  demonstrated  an 
ill  vitro  antagonism  between  certain  antibiotics.  According  to  this  author,  combina- 
tion of  an  antibiotic  of  low  activity  with  one  of  high  activity  results  in  interference 
with  the  activity  of  the  latter.  Jawetz  and  Speck  (1950)  as  a  result  of  their  studies 
of  antibiotic  combinations  and  the  resulting  antagonism,  conclude  that  "if  antago- 
nistic effects  between  antibiotic  agents  play  any  role  in  clinical  practice,  it  may  be- 
come necessary  for  physicians  to  use  such  drugs  only  for  specific  indications  and  aban- 
don 'shot-gun  therapy'." 

The  degree  of  stability  or  permanence  of  resistance  has  been  referred  to  previously. 
In  this  connection  and  also  in  the  light  of  the  combined  use  of  two  antibiotics  the 
observations  reported  by  Herrmann  and  Steers  (1952)  may  have  clinical  significance. 
They  find  that  a  strain  of  Escherichia  coli  trained  to  grow  in  a  concentration  of 
Chloromycetin  equal  to  its  maximum  solubility  (2  mg.  per  ml.  of  broth)  is  continually 
giving  rise  to  Chloromycetin  sensitive  cells.  Upon  withdrawal  of  the  antibiotic,  these 
sensitive  cells  resume  division  and  soon  replace  the  resistant  population.  The  com- 
bined use  of  Chloromycetin  and  penicillin  results  in  the  destruction  of  the  resistant 
cells  by  penicillin.  Though  penicillin  alone  will  destroy  both  sensitive  and  resistant 
cells,  in  combination  with  Chloromycetin  the  sensitive  cells  appear  to  be  unaffected 
by  penicillin,  since  withdrawal  of  both  antibiotics  results  in  multiplication  of  a  pop- 
ulation sensitive  to  both  antibiotics.  Since  neither  of  these  antibiotics  appears  to  af- 
fect non-dividing  cells,  the  clinical  significance  of  these  findings  would  be  the  sugges- 
tion that  one  member  of  a  combination  of  antibiotics  should  be  bactericidal  for  rest- 
ing cells. 

Drug  resistance  is  not  the  only  problem  posed  by  chemotherapy.  The  drugs  used 
in  controlling  bacterial  infections  are  usually  incapable  of  affecting  diseases  caused 
by  pathogenic  yeasts  and  molds.  Furthermore,  the  normal  biologic  balances  existing 
among  the  bacterial  flora  of  the  various  regions  of  the  body  can  be  upset  by  these 
drugs.  Certain  microorganisms,  which  by  their  activity  may  serve  to  hold  in  check 
pathogenic  opportunists  are  suppressed  by  the  chemotherapeutic  drug,  thus  per- 
mitting the  pathogenic  opportunist  to  increase  in  sufficient  numbers  to  produce 
disease. 

Sensitivity  of  certain  people  to  sulfonamides  is  a  well  known  phenomenon.  The 
solubility  problem  posed  by  certain  sulfonamides  has  been  partially  solved  either  by 
using  a  sulfonamide  of  high  solubility  or  by  using  several  sulfonamides  in  combina- 
tion at  individual  concentrations  well  below  their  solubility  limit.  The  assumption 
that  since  susceptibility  to  one  sulfonamide  carries  susceptibility  to  others  and  there- 
fore the  inhibiting  effects  of  combinations  of  sulfonamides  are  additive  will  need  to 
be  re-examined  in  the  light  of  the  evidence  pointed  out  earlier  in  this  paper,  particu- 
larly in  the  case  of  Gram-negative  bacillary  infections. 

Different  areas  of  the  body  may  acquire  a  saprophytic  or  parasitic  fungal  popula- 
tion. These  organisms  manifest  their  activities  at  their  normal  loci  on  or  in  the  body. 
Profluctsof  these  activities  may  sensitize  the  host.  For  this  reason  sensitivity  to  anti- 
biotics may  arise.  Thus  where  a  history  of  fungal  infection  exists  the  proper  pre- 
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cautions  should  be  observed  before  administering  an  antibiotic.  According  to  Flax- 
man  (1951),  107  drug  fatalities  have  been  reported  in  the  literature  since  December, 
1946.  These  deaths  were  not  from  poisonings  of  the  accidental  or  suicidal  type,  but 
occurred  in  the  use  of  regularly  advised  and  prescribed  drugs.  Four  of  the  deaths 
caused  by  sulfonamides,  and  among  the  parenteral  medications,  the  antibiotics 
caused  the  largest  number  of  deaths — eleven.  Six  resulted  from  the  use  of  penicillin 
and  five  from  streptomycin.  The  author  urges  that  "certain  precautions  not  be  over- 
looked in  their  use.  A  history  of  an  allergy,  of  previous  sensitization  to  an  antibiotic, 
the  appearance  of  a  rash,  or  the  presence  of  cardiovascular  or  neurologic  syphilis  calls 
for  great  caution  in  the  administration  of  penicillin.  Renal  or  hepatic  insufficiency 
is  a  probable  contra-indication  in  the  use  of  streptomycin." 

In  summary  then,  in  view  of  the  evidence  reported  above,  it  would  be  desirable 
to  perform  a  bacteriologic  diagnosis  not  only  to  determine  the  etiology  of  the  infec- 
tion, but  also  to  assay  the  degree  of  sensitivity  of  the  etiologic  agent  to  the  drug  or 
drugs  of  choice;  (2)  to  determine  whether  or  not  the  patient's  history  indicates  sen- 
sitivity to  chemotherapeutic  agents;  and  (3)  avoid  the  irrational  indiscriminate  to 
use  of  these  drugs. 
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CLINICO-PATHOLOGIC  CONFERENCE 

From  the  Case  Histories,  U)nversily  Hospital,  Baltimore 

CLIMCAL   HISTORY 

Sudden,  substernal  pain  induced  by  exercise  led  to  the  hosi>ital  admission  of  a 
5  year  old  colored  male.  He  had  been  treated  for  pneumonia  at  the  age  of  3  months. 
At  that  time,  a  systolic  murmur,  perceptible  from  the  manubrium  to  the  xyphoid 
process,  had  been  heard  at  the  left  sternal  border.  After  a  hospital  stay  of  5  months, 
the  patient  had  been  discharged  with  the  recommendation  that  he  be  treated  at  the 
Pediatric  Out-Patient  Clinic.  He  had  been  dyspneic  and  often  had  squatted  to  catch 
his  lireath.  His  activity  had  been  restricted.  Before  admission  the  patient  had  suf- 
fered frequent  upper  respiratory  infections.  He  had  had  no  hemoptysis,  cough,  ab- 
dominal pain,  or  dependent  edema.  The  history  of  his  birth  and  neonatal  period  was 
normal.  .Although  his  develo[)ment  was  said  to  be  retarded,  he  had  walked  and 
talked  before  the  age  of  18  months. 

At  the  time  of  admission,  he  appeared  anxious  but  not  alarmingly  ill.  His  stature 
was  shorter  than  most  children  at  this  age.  The  only  evidence  of  cyanosis  was  seen 
in  the  nailbeds.  The  ocular  fundi  were  normal.  The  neck  was  not  rigid.  The  ausculta- 
tive  and  percussive  characteristics  of  the  lungs  were  normal.  The  cardiac  rate  was 
100  per  minute  and  the  rhythm  was  normal.  By  jjercussion,  the  heart  was  judged 
to  be  enlarged.  The  right  border  was  displaced  laterally  and  the  left  border,  as  indi- 
cated by  the  precordial  impulse,  was  normal.  .\  high  pitched,  systolic  murmur  heard 
in  the  left  third  interspace  radiated  along  the  entire  left  sternal  border.  .\  systolic 
thrill  corres])onde(l  to  this  murmur.  .\t  the  apex  of  the  heart,  a  thrust  was  pal[)ated. 
The  murmur  could  be  heard  from  the  back.  The  remainder  of  the  examination  was 
fruitless  save  for  th^  discovery  of  digital  clubbing. 

The  laboratory  reported  the  hemoglobin  concentration  to  be  154  per  cent  (22.4 
gm.)  and  an  erythrocyte  count  of  10.3.S  millions  per  cubic  millimeter.  Blood  leuco- 
cytes numbered  4200  jier  cubic  millimeter;  volume  of  packed  erythrocytes  was  75 
millimeters.  Urine  analysis  was  normal.  Cultures  of  the  nasopharyngeal  secretions 
were  productive  of  Diplococcus  pneumoniae  and  hemolytic  Staphylococcus  albus. 
An  electrocardiogram  indicated  right  axis  deviation. 

Fourteen  days  before  death,  Dr.  Bing  at  the  Johns  Hopkins  Hospital  catheterized 
the  heart  of  this  patient.  He  found  an  increasing  gradient  of  pressure  from  the  pul- 
monary artery  to  the  infundibulum  and  thence  to  the  right  ventricle.  The  oxygen 
concentration  of  the  blood  in  the  [pulmonary  artery  and  its  right  and  left  branches 
and  the  right  ventricle  was  lower  than  in  the  vena  caval  blood.  Blood  taken  from 
the  brachial  artery  was  unsaturated. 

During  an  operation  attempted  for  the  correction  of  a  cardiovascular  deformity, 
respirations  and  heart  action  were  arrested.  Myocardial  fibrillation  was  noted.  Re- 
suscitative  attempts  were  futile. 

CLINICAL    DISCUSSION 

Dr.  Sidney  Seherlis:  .\  systolic  murmur,  at  the  age  of  this  ])atient,  summons  to 
mind  inter\'entricular  septal  defect  and   perhaps  patent  ductus  arteriosus,  .\mong 
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the  lesions  which  readily  cause  cyanosis,  we  might  consider  pulmonic  stenosis.  If 
this  child  had  cardiac  disease,  the  sudden  onset  of  substernal  pain  might  have  meant 
pulmonary  embolus  or  anomalous  coronary  arteries.  Perhaps  the  coronary  arteries 
arose  from  the  truncus  arteriosus  or  from  the  pulmonary  artery  instead  of  the  aorta. 
The  substernal  pain  might  have  been  caused  by  a  coronary  insufficiency,  because 
relatively  uno.xygenated  blood  was  being  pumped  through  the  coronary  vessels.  The 
child  might  have  had,  in  addition,  an  hypertrophied  heart. 

There  is  no  statement  made  about  the  maternal  health  during  the  foetal  phase  of 
the  patient's  development.  Underdevelopment  might,  of  course,  result  from  condi- 
tions unrelated  to  the  heart,  but  retarded  development  is  quite  common  in  the  face 
of  congenital  cardiac  lesions,  such  as  patent  ductus  arteriosus.  We  have  then  the 
diagnostic  problem  posed  by  an  underdeveloped  child  who  has  cyanosis  and  a  heart 
murmur.  We  know  that  when  a  systolic  murmur  is  associated  with  a  thrill  it  usually 
indicates  heart  disease.  Both  the  thrill  and  the'murmur  reflect  the  strength  of  the 
force  which  initiates  the  thrill  and  murmur.  Transmission  of  murmurs  in  patients 
who  are  so  small  is  not  usually  diagnostic  because  the  transmission  depends  upon 
the  intensity  of  the  murmur  and  the  thickness  of  the  chest  wall. 

Clubbing  of  the  fingers  was  observed  in  this  patient.  Digital  clubbing  because  of 
pulmonary  or  cardiac  disease  results  from  an  increase  in  fibrous  tissue  in  the  ter- 
minal phalanges.  When  the  defect  is  circulatory,  one  can  have,  not  only  fibrous 
tissue  increased,  but  blood  volume  also.  This  patient  had  a  polycythemia. 

.\  child  who  has  a  heart  murmur,  cyanosis,  clubbing  of  the  fingers  and  toes,  and 
polycythemia  probably  has  pulmonic  stenosis  or  tetralogy  of  Fallot.  We  must  con- 
sider also  transposition  of  the  great  vessels.  It  is  suggested  that  the  roentgenographed 
pulmonary  vascular  markings  be  observed,  for  if  the  markings  are  obscure,  faulty 
blood  flow  may  be  the  reason  for  it. 

The  roentgenograph  of  this  patient's  chest  gives  me  the  impression  that  the  size 
of  the  heart  is  more  than  normal. 

In  most  patients,  stenosis  leads  to  dilatation  of  the  involved  vessel.  Even  so,  in 
some  patients  who  have  pulmonic  stenosis,  one  may  find  an  absence  of  the  fullness 
in  the  left  upper  cardial  border.  The  absence  of  fullness,  therefore,  does  not  rule  out 
the  presence  of  pulmonic  stenosis.  The  contour  of  this  heart  is  abnormal.  There  seems 
to  be  more  prominence  of  the  right  border  than  usual,  but  the  upper  left  border  is 
more  prominent  than  the  right.  This  film  was  taken  during  full  expiration  in  which 
the  heart  is  pushed  upward  and  the  trachea,  to  the  right.  There  may.  be  something 
in  the  upper  mediastinum  which,  when  expiration  takes  place,  pushes  the  trachea 
laterally.  The  anterior  border  of  the  heart  touches  the  chest  wall  as  a  result  of  en- 
largement of  the  right  ventricle.  I  think  that  the  right  auricle  also  is  enlarged.  If 
there  were  enlargement  of  the  left  auricle,  the  esophagus  would  be  displaced  pos- 
teriorly. 

An  interventricular  septal  defect  might  cause  enlargement  of  the  right  auricle  and 
right  ventricle.  Pulmonary  hypertension  also  may  cause  right  ventricular  and  auricu- 
lar enlargement.  If  the  [satient  were  older,  one  might  wonder  if  he  had  pulmonary 
hypertension,  .^t  the  age  of  this  patient,  it  is  unlikely.  Pulmonic  stenosis  alone,  with- 
out associated  lesions,  would  not  cause  the  degree  of  cyanosis,  clubbing  and  murmurs 
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seen  in  this  patient.  The  most  commonly  associated  contributory  lesion  is  one  in 
which  there  is  pulmonic  stenosis  and  an  over-riding  of  the  aorta,  so  thai  the  aorta 
received  blood  from  both  sides  of  the  heart. 
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Fig.  1.  Teleoroenlgcnofjram  taken  al  age  2 

Fig.  2.  Teleoroentyi'iiograni  taken  at  a^e  5 
Fig.  i.  Complete  view  of  thorax  taken  at  age  .^ 
Fig.  4.  Complete  view  of  thorax  taken  al  age  5 

The  studies  at  Hopkins  mean  to  me  that  there  is  a  lesion  forming  a  cameral  area 
such  as  an  infundibular  chamber  between  the  jjulmonary  artery  and  the  body  of  the 
right  ventricle.  I  think  e.xperience  thus  far  has  shown  that  most  patients  who  have 
pulmonic  stenosis  have  infundibular  stenosis  rather  than  a  valvular  stenosis. 

The  changes  in  the  oxygen  saturation  of  the  blood  are  suggestive  of  several  lesions. 
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If  one  had  a  defect  between  both  auricles,  one  would  expect  that  as  the  catheter 
passes  the  defect,  a  higher  oxygen  saturation  would  be  noted.  The  oxygen  saturation 
would  be  lower  in  the  superior  vena  cava.  The  o.xygen  saturation  of  the  blood  in  the 
right  pulmonary  artery,  left  pulmonary  artery  and  right  ventricle  of  this  case  was 
much  lower  than  in  the  superior  and  inferior  vena  cava  and  right  auricle. 

One  has  to  account  for  the  drop  in  the  arterial  oxygen  saturation  when  the  blood 
goes  into  the  right  ventricle.  Sometimes,  when  a  very  severe  degree  of  pulmonary 
stenosis  exists,  the  o.xygen  saturation  in  the  pulmonary  artery  may  be  extremely 
low.  This  is  because  the  catheter  might  occlude  the  orifice  so  that  the  oxygen  diffuses 
out  of  the  blood  delayed  in  the  right  ventricle.  It  is  possible  that  the  pulmonary 
vein  empties  into  the  right  side  of  the  heart.  This  possibility  is  remote.  My  final 
diagnosis  in  this  patient  is  congenital  heart  disease,  pulmonic  stenosis  and  an  over- 
riding aorta  associated  with  an  interventricular  septal  defect. 

P-\THOLOGIC    DISCUSSION' 

Dr.  H.  R.  Spencer:  The  operative  procedure  in  this  case  consisted  of  an  attempt 
to  relieve  the  stenosis  that  was  believed  to  exist  in  the  pulmonary  ring  or  in  the 
pulmonary  infundibulum.  The  heart  was  entered  through  the  wall  of  the  right  ven- 
tricle. 

At  autopsy,  there  was  approximately  200  cc.  of  bloody  fluid  in  the  left  hemithorax. 
The  left  lung  was  atelectatic.  A  recent  sutured  incision  was  seen  in  the  parietal 
pericardium. 

When  the  heart  was  examined,  a  recent  incision  measuring  .8  cm.  in  length  was 
found  in  the  wall  of  the  ventricle  at  the  base  of  the  conus  arteriosus.  The  pulmonary 
artery  and  aorta  were  normal.  There  was  a  shallow  cut  in  the  intima  of  the  pul- 
monary artery.  The  wall  of  the  right  ventricle  was  hypertrophied.  It  measured  1  cm. 
in  thickness.  The  wall  of  the  left  ventricle  measured  1.2  cm.  in  width.  The  pulmo- 
nary ring  and  valve  appeared  normal,  but  beginning  at  a  point  2.2  cm.  below  the 
ring  the  infundibulum  was  stenotic.  The  orifice  measured  about  3  mm.  in  diameter. 
There  was  a  shallow  operative  slit  through  the  endocardium  and  adjacent  muscle  at 
the  area  of  stenosis.  An  interventricular  septal  defect  measuring  2  cm.  in  diameter 
was  found  just  beneath  the  aortic  ring.  The  foramen  ovale  and  ductus  arteriosus 
were  closed. 

The  anatomic  diagnosis  was:  Pulmonary  stenosis,  infundibular:  interventricular 
septal  defect:  right  ventricular  hypertrophy;  thoracotomy  ivound,  recent;  operative  defect, 
right  ventricular  icall:  atelectasis,  left  lung;  hemo pneumothorax,  left. 
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Trends  in  Gerontology.  .Willhni   II'.  Shock.  Slniifurd,  Gilifoniui.  Shuiford  I'lihersily  Press.  1051. 

153  pp.  *i.5''. 

In  this  book,  the  author  states  that  aging  begins  with  conception  and  ends  with  death.  He  out- 
lines four  major  categories  of  gerontology:  (I)  The  general  biology  and  physiology  of  aging;  (2) 
Psychological  changes  with  age;  (3)  Ethological  deviations  and  disease  processes;  (4)  The  socio- 
economic problems  of  an  aging  population.  The  Biology  of  Aging  includes  studies  on  heredity,  age 
changes  in  cellular  metabolism,  changes  in  structure  and  function  of  the  body  as  well  as  the  prob- 
lem of  maintaining  integration  of  all  organ  systems  in  the  animal.  The  book  contains  many  graphs 
and  charts  showing  rather  accurately  the  retirement,  health  maintenance,  living  arrangements, 
education,  community  programs  for  the  aged,  research  and  economics.  In  this  excellent  survey,  Dr. 
Shock  brings  rather  forceably  to  our  attention  a  great  many  details  that  the  aging  of  our  population 
is  presenting  and  will  in  the  future  present  more  signficantly  vast  problems  which  will  have  a  very 
great  impact  upon  our  national  life  and  economy  as  well  as  upon  the  practice  of  medicine.  The  book 
is  well  documented  with  references  to  many  outstanding  pieces  of  hterature  and  surveys.  It  should 
be  read  not  only  by  physicians  but  by  sociologists,  economists,  legislators  and  others  directlx'  con- 
cerned with  the  problems  brought  together  in  this  volume. 

Joseph  G.  Bird,  M.D.,  Pit. I). 

Histopathologic  Technic.  .iram  A.  Krajian,  Sc.D.,  and  R.  B.  H.  Gradwohl,  M.D.,  2nd  edition, 

pp.  362.  The  C.  r.  .\/osby  Company,  Si.  Louis,  Missouri,  1952.  Price,  $6.75. 

This  is  the  second  edition  of  a  standard  le.xtbook  for  students  and  laboratory  directors,  first 
published  in  lO-M).  as  Krajian's  Histologic  Teclinic.  Thus,  the  new  text  is  slightly  altered  so  as  to 
include  a  broader  coverage  of  pathologic  technics  now  in  common  use.  The  authors  discuss  not  only 
standard  procedure  and  technic  but  improved  methods  for  bacterial  study  and  for  demonstration  of 
spirochetes  in  tissues.  A  discussion  of  the  Papanicolaou  technic  is  given,  although  perhaps  the  au- 
thors could  have  deleted  the  section  on  diagnosis  which  is  incomplete.  They  devote  extensive  space 
to  the  care  of  microtome  knives  but  omit  the  discussion  of  the  latest  automatic  equipment  for  their 
maintenance.  Microtomes  are  also  discussed,  but  the  illustrations  are  limited  to  only  a  few  of  the 
various  makes.  • 

The  section  of  histologic  stain  is  very  inclusive  and  includes  the  lu.xury  of  a  number  of  color  plates. 
Quite  inappropriatel>'.  a  chapter  on  botanical  microtechnic  is  introduced  in  between  the  general 
discussion  of  staining  procedures  and  the  inclusive  section  on  neuropathnlogic  technic  by  C.  B. 
Courville.  This  cha])ter  could  have  well  been  included  with  the  miscellaneous  methods  at  the  end 
of  the  volume. 

The  various  technics  for  staining  are  well  indexed;  however,  many  of  them  have  received  but  a 
cursory  treatment.  It  might  be  valuable  for  the  authors  to  include  with  them  an  appropriate  foot- 
note which  would  give  the  reader  a  reference  in  greater  detail  which  is  sometimes  necessary  where 
modifications  of  a  stain  are  being  considered. 

In  general,  the  book  appears  inclusive,  useful,  and  compact,  yet  not  too  voluminous,  .\ttention 
appears  to  have  been  given  to  those  [troblems  which  are  the  most  acute  and  the  selection  of  stal)lc, 
foolproof  technics  ap[)ears  to  have  been  both  inclusive  as  well  as  practical.  The  book  can  be  recom- 
mended for  student  technicians  for  the  inclusion  in  any  histopathologic  laboratory,  and  as  a  general 
textbook  and  reference  for  the  pathologist. 

J.    .\.    \V.\GXEK,    M.IJ. 

Primer  of  Allergy.  By  Warren  T.  \'aui;han,  .1/..S'..  .\I.D.  Third  Edilion.  Revised  by  J.  Harvey 
Black,  M.D.  Clolh.  Price,  ^3.50.  pp.  175.  Hlustralions  by  John  P.  Tillery.  The  C.  T.  Mosby  Com- 
pany, Si.  Louis.  1050. 

This  little  volume,  written  for  the  jiatient  but  containing  much  of  value  for  the  physician  not 
primarily  interested  in  allergy,  reflects  the  author's  broad  scholarship.  Because  of  his  knowledge 
and  because  of  his  ability  as  a  writer,  he  has  found  it  possible  to  reduce  the  complex  subject  of  allergy 
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to  an  engaging  simplicity  that  is,  at  times,  remarkable.  The  reviewer  believes  that  this  attempt  to 
make  allergy  clear  for  the  lay  victim  is  the  most  successful  one  thus  far  offered.  Dr.  Black  has  skill- 
fully included  advances  in  knowledge  that  have  occurred  since  the  puhUcation  of  the  second  edition 
in  1943  without  disturbing  the  integrity  of  the  text  previously  ofTered. 

The  book  contains  175  pages,  is  5  x  7J^  inches  in  size,  making  it  small,  compact,  and  rea.dilj' 
carried  by  the  patient  for  constant  reference.  There  are  eleven  chapters,  the  first  three  being  an 
attempt  to  orient  the  patient,  in  a  general  way,  to  the  meaning  of  the  term  allergy. 

The  next  seven  chapters  discuss,  in  detail,  by  use  of  a  rather  involved  analogy  to  a  nation  at 
war,  just  what  happens  in  an  allergic  individual  and  why  he  is  difl'erent  from  nonallergic  individuals. 
This  is  very  effectiveh'  done. 

The  last  chapter  outlines,  rather  minutely,  what  the  patient  must  do  to  assist  the  physician  in 
controlling  his  allergy. 

One  of  the  author's  opinions  seem^  questionable  to  this  reviewer,  namely,  that  one-hall  of  all 
positive  skin  tests  to  foods  are  clinically  significant.  His  optimism  in  this  regard  is  shown  on  page 
150  where  he  suggests  that  all  reacting  foods  be  eliminated  from  the  patient's  diet  and,  then,  slates: 
"As  soon  as  adequate  relief  is  obtained  you  may  try  exposure  to  some  of  the  prohibited  substances 
to  see  whether  they  are  actual  causes  of  trouble." 

This  is  an  excellent  book  for  the  patient,  but  its  use  will  require  further  exjilanation  by  the  phy- 
sician concerned  as  he  may  well  not  accept  without  cjuestion  all  of  the  ideas  advanced  by  the  author. 

Howard  M.  Hubert,  M.D. 

Principles  and  Practice  of  Obstetrics.  ./.  P.  GreenliiH,  M.D.  II'.  B.  Suiindeis  Co.;   1(12(1  pp. 

(illustraled);  1951.  Price  $12.50. 

A  continuing  monument  to  the  great  Joseph  B.  DeLee  is  the  Tenth  Edition  of  his  "Principles 
and  Practice  of  Obstetrics"  as  revised  by  Dr.  J.  P.  Greenhill.  In  this  latest  edition,  the  entire  volume 
has  been  largely  rewritten  and  brought  up  to  date.  Fortunately,  this  revision  is  not  limited  in  scope 
with  particular  reference  to  varieties  of  management  of  any  one  problem.  Various  opinions  are  pre- 
sented along  with  the  author's. 

.Several  of  the  chapters  have  V)een  written  by  physicians  other  than  the  author,  who  are  outstand- 
ing in  their  particular  held  of  obstetrics.  This  adds  to  the  vitality  of  the  treatise  as  well  as  to  its 
value.  New  chapters  have  been  added  in  bringing  to  the  volume  special  consideration  to  the  psy- 
chology of  pregnancy,  labor  and  the  puerperium  and  to  shock  in  obstetrics.  AW  the  revolutionary 
changes  in  obstetrical  practice  are  evaluated  in  light  of  the  use  of  the  antibiotics  during  labor  and 
the  puerperium.  Many  new  illustrations  have  added  to  the  beauty  and  content. 

The  volume  is  complete,  easily  read  and  can  be  recommended  to  the  student  and  the  occasional 
obstetrician  as  well  as  the  more  advanced  memljers  of  the  profession  in  this  field. 

D.  Fr.\nk  Kai.treider,  M.D. 

A  Classified  Bibliography  of  Gerontology  and  Geriatrics.  .Xntlhui  11".  Shock,  SUDiford.  Cali- 

foniiii.  Suuiford  Uiiiversily  Press,  1(^51.  509  pp.  $15. 

This  volume  with  more  than  18,000  references  to  the  literature  of  the  study  of  aging  is  surely  a 
bibliograph)-  without  text  material.  The  references  are  grouped  into  the  following  main  sections: 
biology  of  aging,  organs  systems,  geriatrics,  psychological  processes,  references,  lay  texts,  non-living 
systems,  popular  articles,  research  methods,  organizations,  programs  and  institutes. 

Probably  every  important  article  written  on  the  man\'  aspects  of  this  subject  have  been  cited  in 
this  monumental  work.  The  reviewer's  complimentary  copy  of  this  volume  will  be  given  to  the 
Library  of  the  University"  of  Maryland  School  of  Medicine. 

Joseph  G,  Bird,  M.D.,  Ph.D. 

Clinical   and    Roentgenologic  Evaluation  of   the  Pelvis  in   Obstetrics.  Ihnnjrd  G.  .Mnloy, 

M.D.,  .\I.Sc.,  pp.  119,  OS  figures;  \V .  B.  Saunders  Co.,  1951,  Price  $2.50. 

Up  until  20  years  ago  most  interest  in  the  morphology  of  the  female  pelvis  was  shown  by  anthro- 
pologists. The  classification  bj-  Turner  had  been  accepted  for  a  long  time.  In  the  early  30's  Caldwell 
and  Moloy  first  published  a  beautiful  treatise  on  pelvic  classifications,  dividing  the  female  pelvis 
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into  four  major  divisions,  the  anlhro|K)id,  the  gynecoid,  the  android  and  the  platypelloid.  Moloy 
for  the  next  twenty  years  has  been  an  assiduous  student  of  the  female  pelvis,  and  his  contriliutiiins 
have  lieon  of  great  value  to  obstetricians. 

This  volume  is  a  compendium  of  twenty  vears  research  on  this  subject  by  Moloy.  In  this  mono- 
graph he  considers  from  a  practical  viewpoint,  the  mor|)hology  and  anatomy  of  the  pelvis  and  its 
relationship  to  labor,  forceps  operations  and  breech  deliveries.  He  has  recently  suggested  an  in- 
triguing method  of  roentgenologic  study  to  determine  cephalo-pelvic  disproportion  before  labor  and 
its  worth  will  be  keenly  anticipated.  A  very  valuable  section  is  his  clinical  evaluation  of  the  pelvis. 

The  monograph  is  concise,  beautifully  illustrated,  and  well  written.  It  will  be  a  valualile  addition 
to  any  obstetrician's  library. 

D.  Fr.wk  K.altreider,  M.D. 

The  Mask  of  Sanity.     Hervey  Cleckley,  M.D.,  C.  V.  .Uosby  Co..  Si.  Louis,  Mo.,  2iid  Edilioii,  1951. 

The  subject  of  this  hook,  the  psychopathic  personality,  has  always  provoked  considerable  dis- 
cussion among  psychiatrists.  There  has  been,  and  still  is,  a  lack  of  unanimity  of  opinion  with  regard 
to  the  etiology,  the  diagnostic  criteria,  the  clinical  course,  the  methods  of  therapy  and  the  prognosis 
of  this  disorder.  So  many  psychiatrists  have  labelled  almost  everj-  conceivable  form  of  antisocial 
behavior,  as  well  as  other  diverse  behavior  patterns  as  ps\-chopathic,  that  the  diagnosis  has  been 
referred  to  as  "the  psychiatric  wastebasket"  and  hence  valueless.  As  with  all  other  [)oorly  understood 
medical  and  psychiatric  illnesses  practically  every  therapeutic  method  conceived  in  recent  limes  has 
lieen  applied  to  the  psychopath,  with  negative  results. 

The  first  edition  of  the  Mask  of  Sanity,  published  ten  years  ago,  succeeded  in  clarifying  the  char- 
acteristic features  of  the  psychopathic  personality.  As  such  it  was  a  worthwhile  addition  to  the 
psychiatric  literature.  This  second  edition,  patterned  after  its  predecessor,  contains  several  notable 
additions  and  improvements,  which  justify  its  inclusion  in  the  librarj'  of  all  those  whose  work  brings 
them  in  contact  with  the  psychopath.  A  very  extensive  bibliography,  more  selected  case  studies,  and 
an  interesting  discussion  of  the  legal  aspects  of  ps>xhopathy  make  this  latest  edition  of  The  Mask  of 
Sanity  most  informative  and  timely.  This  book  is  recommended  for  general  practitioners,  i)sychia- 
trists,  clinical  psychologists,  social  workers  and  jurists.  No  one  can  read  this  book  without  gaining  a 
new  insight  into  the  problem  of  the  psychopath. 

Fr.wk  J.  .\yd,  Jr.,  M.D. 

Metabolic  Methods.  C.  I'nuik  Coiisolazio,  Robert  E.  JoIiii.son,  M.K.D.  I'liil.,  and  Evelyn  Marek, 

.1/..1.  471  pages,  illiislraled.  Si.  Louis,  Mo.,  C.  V.  Mosby  Co.,  1051.  $6.75.  Size  (7  x  10  x  1  in.}. 

This  volume  presents  a  remarkable  amount  of  material  in  an  unusually  readible  form.  The  authors 
have  presented  a  group  of  methods  and  procedures  which  they  have  found  useful  over  a  [jeriod  of 
15  years  of  research  on  various  aspects  of  mammalian  metabolism.  The  methods  have  been  chosen 
on  the  basis  of  simplicity,  reproducibility,  time  required  for  their  completion,  and  size  of  sam])le. 
Preference  has  been  given  in  most  cases  to  those  methods  using  the  small  samples.  The  methods  arc 
described  in  detail  and  precaution  essential  to  the  satisfactory  completion  of  the  tests  are  included. 

The  volume  is  divided  into  eleven  sections.  Following  the  introduction  and  about  ten  pages  de- 
voted to  the  general  problem  of  the  collection  and  storage  of  specimens,  there  is  an  excellent  presenta- 
tion of  instrumentation  and  volumetric  analysis.  This  includes  general  principles  of  spectrophotom- 
etry, fluorometry  and  flame  photometry  and  use  of  various  types  of  balance.  The  preparation  of 
primary  acid  and  base,  and  of  agents  frequently  used  in  oxidation-reduction  methods  are  given.  A 
discussion  of  different  types  of  quantitative  glassware  and  the  tolerances  established  by  the  U.  S. 
Bureau  of  Standards,  together  with  practical  information  on  brands  of  glassware.  Illustrations  of 
common  pipettes,  syringe  pipettes,  and  various  types  of  microbureltes  is  useful  to  those  individuals 
whose  ex[)erience  is  limited. 

The  next  section  includes  over  sixty  methods  for  the  determination  of  minerals,  nitrogenous 
compounds,  carbohydrates,  fats,  vitamins,  hormones,  enzymes,  pigments  and  of  ion  concentration 
as  applied  to  the  analysis  of  tissues,  blood,  urine  feces,  and  food. 

The  fifth  section  of  about  15  pages  presents  the  microbiological  determinations  of  seven  substances. 
This  is  followed  by  the  longest  section  (a  hundred  pages)  on  physiological  measurements.  This  in- 
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eludes  the  determination  of  blood  and  respiratory  gases;  res[)irator\-  melaliolism;  ])ulmonary  measure- 
ments; and  the  determination  of  plasma,  blood,  and  extracellular  volumes. 

The  next  chapter,  probably  of  the  least  general  interest,  deals  with  methods  suitable  for  field 
studies.  The  following  twenty-five  pages  are  devoted  to  clinical  laboratory  methods,  limited  tor  the 
most  part,  to  function  tests.  The  volume  concludes  with  a  series  of  tables  of  miscellaneous  da.ta; 
atomic  weights,  conversion  tables,  and  the  most  extensive  tables  this  reviewer  has  seen  in  a  compa- 
rable test  on  the  composition  of  whole  blood,  plasma,  urine  and  feces.  Each  section  is  concluded  by 
an  extensive  list  of  references. 

This  should  be  a  valuable  addition  to  anyone  interested  in  the  biological  and  medical  sciences  as 
it  contains  more  practical  inforniatiim  than  is  usual  in  a  single  volume. 

M.  Andersch,  Ph.D. 


MEDICAL  SCHOOL  SECTION 

DONORS  TO  AMERICAN  :\IEDICAL 
EDUCATION  FOUNDATION 

LEADIXd  ALUMNI  ASSIST  SCHOOL  OF  MEDICINE 

Tlie  American  Meclital  Education  Foundation  lias  recently  released  the  names  of 
donors  to  the  Foundation  for  the  year  1952.  From  January  1,  1952  through  May  1, 
1952  the  following  contributed  to  the  American  Medical  F>lucation  Foundation.  .\s 
reported  in  previous  editions  of  the  Bulletin,  substantial  contributions  have  already 
been  received  from  the  I'ouiidation  and  the  National  I'"und  for  Medical  Education 
by  the  Dean's  office. 

The  School  of  Medicine  desires  to  publicly  acknowledge  herewith  the  generosity  of 
the  following  contributors. 

Dr.  Robert  H.  Dreher  Dr.  William  L.  Guyton 

Dr.  Archie  Robert  Cohen  Dr.  S.  P.  Balcerzak 

Dr.  Benjamin  H.  Long  Dr.  Karl  J.  Myers 

Dr.  M.  H.  Schneiman  Dr.  Richard  C.  Allsopp 

Dr.  C.  E.  Imbrie  Dr.  George  H.  Yeager 

Dr.  Arthur  A.  Cope  Dr.  Samuel  E.  Ganz 

Dr.  H.  Boyd  Wylie  Dr.  William  H.  Pomeroy 

Dr.  Samuel  Benjamin  Wolfe  Dr.  Russell  A.  Stevens 

Dr.  Joseph  John  Bowen,  Jr.  Dr.  I).  J.  McHenry 

Dr.  .Albert  E.  Goldstein  Dr.  Robert  W.  Farkas 

Dr.  Jacob  H.  Conn  Dr.  John  E.  Savage 

Dr.  John.L.  Me.;smore  Dr.  James  E.  Wilson 

Dr.  Robert  Lartz 

Printed  below  is  a  notice  telling  how  to  contribute  to  the  .American  Medical  Edu- 
cation Foundation  and  a  convenient  coui)on  for  designating  your  contribution  and 
directions  for  mailing.  The  continuation  of  a  satisfactory  and  progressive  medical 
education  program  rec|uires  the  continuing  attention  and  contribution  of  all  physi- 
cians concerned. 

A.  M.  E.  F.  NEWS 

.Above  is  printed  a  list  of  the  first  contritjutors  to  the  .American  Medical  F^ducation 
Foundation  drive  for  1951-52.  The  School  of  Medicine  has  already  received  sub- 
stantial contributions  which  hove  been  jjut  to  good  use  for  the  advancement  of  the 
School  of  Medicine.  There  is  much  yet  to  be  accomplished.  As  an  alumnus  of  the 
School  of  Medicine,  University  of  Maryland,  a  contribution  to  your  Alma  Mater  is 
most  earnestly  solicited.  The  coupon  printed  below  can  be  used  in  transmitting  this 
contribution  to  the  American  Medical  Education  Foundation. 

Remember:  .All  contributions  are  fully  deductable  for  ta.x  [purposes.  You  may  desig- 
nate the  School  of  Medicine  University  of  Maryland  as  the  sole  recipient  of  your 
donation,  or  you  may  divide  it  among  the  schools  of  your  choice.  Your  donation 
will  be  used  in  its  entirety  for  medical  education. 
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iliM  mA\^k%  n 


AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

535  North  Dearborn  Street  Chicago  10,  Illinois 


1.  I  wish  to  contribute  $_ 


.  to  the  A.M.E.F.  and 


further  wish  to  designate  this  amount  to 

versity. 

2.  I  desire  to  pledge  $ annually  to  the  Foundation 

and  further  wish  to  designate  this  amount  to . 

University. 

3.  Please  bill  me  for  the  amount  of  my  pledge.    D 


Name 


Street  Address 


City 


State 


TELEVISION  PROCJRAAI  CONTINUES 

Due  to  the  popularity  of  the  current  television  series  "Live  and  Help  Live"  being 
presented  over  station  WBAL-T\',  it  has  been  decided  to  continue  the  telecast  dur- 
ing the  summer  months  at  the  same  hour,  10  to  10:30  P.M.  EDST. 

MEDICAL  LIBRARY  NOTES 

The  library  appreciates  the  books  and  journals  presented  by  the  following  donors 
in  the  period  between  February  1  and  April  30,  1952. 

Dr.  Conrad  Acton  Dr.  R.  T.  Parker 

Dr.  Edwin  K.  Ballard  Dr.  John  E.  Savage 

Dr.  Joseph  C.  Bird  Mr.  A.  C.  Smoot,  Jr. 

Mr.  R.  A.  Douglas  Dr.  \\.  W.  Walker 

Dr.  Frank  W.  Hachtel  Dr.  H.  Boyd  Wylie 

Dr.  Arthur  M.  Kraut  Dr.  George  H.  Yeager 
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Dr.  Edwin  K.  Ballard,  class  of  1887,  recently  gave  to  the  Medical  Library  a  gen- 
erous portion  of  his  personal  collection  of  medical  books.  Such  thoughtfulness  on  the 
part  of  our  alumni  is  most  gratifying. 

Mrs.  Florence  R.  Kirk,  of  the  library  staff,  gave  a  paper  on  interlibrary  loans  at 
a  regional  meeting  of  medical  librarians  in  Washington  the  end  of  March,  1952. 
Mrs.  Kirk's  paper  was  of  such  interest  that  it  has  been  requested  for  publication  in 
the  Bidlelin  of  the  Medical  Library  Association. 

The  library  recently  received  and  filled  an  interesting  request  from  the  National 
Foundation  for  Infantile  Paralysis.  The  Foundation  asked  for  a  copy  of  the  article 
"A  Probable  Case  of  Infantile  Paralysis  in  Ancient  Egypt"  which  appeared  in  the 
Hospital  Bulleliii  of  the  University  of  Maryland  in  1912  (volume  8,  page  192).  The 
author,  Ejnar  Hansen,  graduated  from  the  University  of  Maryland  School  of  Medi- 
cine in  1904.  According  to  the  statement  of  the  National  Foundation,  this  article 
was  requested  for  use  in  a  motion  picture  to  be  made  for  distribution  in  schools  and 
colleges  throughout  the  United  States. 

MERCY  HOSPITAL  SECTION 

Dr.  Edward  R.  Dana,  Chief  of  Radiology,  has  announced  that  his  department  is 
now  approved  by  the  American  Board  of  Radiology  for  one  year's  residency  in 
Roentgenology. 

The  Post  Graduate  Training  Subcommittee,  under  the  direction  of  Dr.  William  L. 
Carlick,  has  inaugurated  a  weekly  "Calendar,"  which  includes  a  listing  of  the  various 
classes,  conferences,  seminars  and  ward  rounds  held  daily  at  Mercy  Hospital.  This 
calendar  is  widely  distributed  and  has  stimulated  interest  in  the  educational  curricu- 
lum. 

"Pillow  Radios"  are  a  new  addition  to  the  rooms  and  wards  at  Mercy.  Over  200 
have  been  installed  which  have  not  only  served  as  a  great  entertainment  to  the  pa- 
tient, but  have  also  resulted  in  a  more  quiet  atmosphere  on  the  halls. 

Dr.  Kirk  Moore,  Johns  Hopkins,  class  of  1944,  recently  joined  the  Surgical  Visit- 
ing Staff. 

The  annual  Msiting  Staff  dinner  for  doctors  and  their  wives  was  held  on  Tuesday, 
June  10,  1952,  at  6  P.M.  in  the  hospital  cafeteria. 

At  the  annual  meeting  of  the  Medical  and  Chirurgical  Faculty  of  Maryland  in 
April,  Mercy  Staff  doctors  were  well  represented  on  the  slate  of  Nominations  for 
195,^.  Dr.  Maurice  C.  Pincoffs  is  President-Elect  for  1953;  Dr.  Walter  D.  Wise, 
Councilor  (1955);  Dr.  William  L.  Garlick,  Committee  on  Scientific  Work  and  Ar- 
rangements; and  Dr.  I.  Ridgeway  Trimble,  Finney  Fund  Committee  (1957). 

29tl!  Division  Doctors  Present  Memorial  to  School  of  Medicine 

SABATINO  MEMORIAL  DEDICATED 

On  Thursday,  June  5,  1952,  following  the  annual  meeting  of  the  Medical  Alumni 
.Association  a  tablet  was  dedicated  to  the  memory  of  Dr.  Bernard  J.  Sabatino,  class 
of  1938.  Present  at  the  unveiling  ceremonies  were  Dr.  William  H.  Triplett,  formerly 
chief  surgeon  of  the  29th  Division  and  former  Commanding  Officer  of  the  104th 
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Medical  Regiment.  Dr.  Triplett  introduced  Mr.  Melvin  Sherr  who  was  formerly 
Sergeant  Major  in  the  lfl4th  Medical  Battalion,  the  organization  in  which  Dr.  Saba- 
tino  first  served.  Mr.  Sherr  then  unveiled  the  tablet.  Additional  remarks  concerning 
Dr.  Sabatino  were  given  by  Dr.  Edmund  Beacham,  formerly  Surgeon  of  the  29th 
Infantry  Division  and  Dr.  John  M.  Scott,  of  Baltimore,  Maryland,  President  of  the 
class  of  1938.  The  Rev.  Leo  J.  McCormick,  Ph.D.,  Superintendent  of  Parochial 
Schools  in  Baltimore  and  Washington,  spoke  on  the  character  and  [)ersonality  of  Dr. 
Sabatino  and  closed  with  the  benediction. 


IN  MEMORY  OF 

Bernard  J.  Sabatino,  M.D. 

UNIVERSITY  OF  MARYLAND  SCHOOL  OF  MEDICIKC 
CLASS  OF  1938 

FIRST  LIEUTENANT  MEDICAL  CORPS 
MARYLAND   NATIONAL  GUARD 

CAPTAIN   MEDICAL  CORPS 
ARMY  OF  THE  UNITED  STATES 

KILLED  IN  ACTION  ON  OMAHA  BEACH 
JUNE  6,  1944 


IHIS  lAtLET   IS   EBtCIED   JY 

BIS  ASSOCIATES  IN   THE   MEDICil  SEtVICE 

TWf  HTT-KINTB    IKFAKUT   DIVISIOH 


\'IEW  or  T.\BLET 


Dk.    Beknaru   J.   S.\B.\TIXO 


RESIDENT  STAFF  NEWS 

Dr.  Juan  Z.  Niccoli  has  cancelled  his  contract  as  Junior  Assistant  Resident  Surgeon. 
Replacing  him  will  be  Dr.  Ernani  V.  Certeza  from  Manila,  Philipi)ines.  Dr.  Certeza 
is  a  graduate  of  the  College  of  Medicine  and  Surgery,  University  of  Santo  Tomas, 
1949.  Dr.  Martina  Tirona-Certeza  will  accompany  her  husband  to  Mercy  Hospital 
for  a  Residency  in  Pediatrics.  She  is  also  a  native  of  the  Philippines  and  a  graduate 
of  the  same  University. 

Two  new  interns  now  rotating  on  the  resident  staff,  are  Dr.  Michael  Kevin  Quinn 
and  Dr.  Carlos  Rodriquez.  Dr.  Quinn  is  from  County  Cavan,  Ireland  and  a  graduate 
of  the  University  College,  Dublin,  in  1945.  Dr.  Rodriguez  is  a  Peruvian,  graduating 
from  the  University  of  Munich,  Germany,  in  1940. 

Arriving  on  July  1,  1952,  for  his  internship  is  Dr.  Robert  J.  Lyden,  a  graduate  of 
the  Universitv  of  St.  Louis,  class  of  1952. 
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\\omp:n's  auxiliary  of  mercy  hospital 

The  Women's  Auxiliary  of  Mercy  Hospital  celebrated  its  first  anniversary  in 
February,  1952,  with  a  buffet  luncheon  in  the  Nurses'  Home.  In  this  year  member- 
ship has  increased  to  over  700. 

The  members  are  now  liusy  with  plans  for  a  Fall  Benefit  to  be  held  at  the  .■\lcazar 
on  October  .?,  1^52,  featuring  a  raffie  on  "A  Week  at  the  Waldorf". 

DR.  SIEGEL  APPOINTED  NEW  OBSTETRICAL  CHIEF 
AT  SINAI  HOSPITAL 

Dr.  Isadore  .A.  Siegel,  .Associate  Professor  of  Obstetrics  at  the  School  of  Medicine 
has  been  recently  appointed  Obstetrician-in-Chief  at  the  Sinai  Hosjiital  in  Baltimore, 
to  succeed  Dr.  Alan  Outtmacher  who  recently  resigned  to  accept  the  newly  created 
post  of  full-time  Director  of  Obstetrics  and  Gynecology  at  the  Mt.  Sinai  Hospital  in 
New  York. 

Dr.  Siegel,  long  active  in  the  Department  of  Obstetrics,  at  the  School  of  Medicine, 
has  served  on  the  Staff  of  the  Sinai  Hospital  as  Assistant  and  \'isiting  Gynecologist 
and  .\ttending  Obstetrician  since  1926.  \  classmate  of  Dr.  Guttmacher,  Dr.  Siegel 
took  his  A.B.  degree  from  Johns  Hopkins  L'niversity  in  1919  and  his  M.D.  degree 
four  years  later  at  Johns  Hopkins  School  of  Medicine.  He  became  a  member  of  the 
Faculty  of  the  University  of  Maryland  School  of  Medicine  in  1926. 

DR.     AL\AREZ  TO   (;i\E  ANNUAL  FRIEDENWALD  LECTURE 

Will  Lecture  at  School  on  October  9 

As  a  fitting  memorial  to  the  late  Doctor  Julius  Friedenwald,  a  lectureship  was 
established  at  the  School  of  Medicine  of  the  L'niversity  of  Maryland.  A  Committee 
consisting  of  Dr.  Maurice  Feldman,  Dr.  Maurice  Pincoffs,  Dr.  Walter  Wise,  Dr. 
Samuel  Morrison  and  Dr.  H.  Boyd  \\Vlie,  Dean  of  the  School  of  Medicine,  e.x-officio, 
was  appointed  by  the  L'niversity  of  Maryland  to  administer  this  yearly  lectureship. 

It  was  felt  that  the  establishment  of  a  yearly  lectureship  with  the  presentation 
of  some  gastrointestinal  subject  w-ould  be  a  lasting  tribute  to  the  late  Dr.  Julius 
Friedenwald.  It  was  this  specialty  to  which  he  devoted  his  life  and  to  which  he 
contributed  so  much.  Dr.  Friedenwald's  ability  as  a  doctor  was  recognized  by  all. 
He  was  a  scientist,  teacher,  writer  and  a  [)hvsician  who  not  only  loved  but  truly 
lived  for  his  profession.  He  was  an  inspiration  and  guide  to  all  who  were  fortunate 
enough  to  be  associated  with  him.  In  addition  to  his  professional  attainments  in 
Gastroenterology,  Dr.  P'riedenwald  endeared  himself  to  the  hearts  of  his  colleagues 
and  fellow  citizens.  In  his  memory,  this  yearly  lecture  is  given  at  The  University  of 
Maryland,  School  of  Medicine,  where  he  served  so  faithfully  as  Professor  of  Gastro- 
enterology. 

The  first  lecture  was  given  by  Dr.  George  Kusterman  of  the  Mayo  Clinic,  in  1946; 
the  second  in  1947  by  Dr.  Walter  L.  Palmer  of  the  L'niversity  of  Chicago;  the  third 
in  1948  by  Dr.  Frank  H.  Lahey,  of  the  Lahey  Clinic  of  Boston;  the  fourth  in  1949 
by  Dr.  Henry  L.  Bockus,  Universit}-  of  Pennsylvania  Graduate  School  of  Medicine; 
the  fifth  in  1950  by  Dr.  ■\ndrew  C.  Ivy,  of  the  University  of  Illinois,  Chicago;  the 
si.\th  in  1951  by  Dr.  .Albert  F.  R.  .Andresen,  State  University  Medical  Center,  College 
of  Medicine,  New  York.  The  seventh  lecture  will  be  given  by  Dr.  Walter  C.  Alvarez, 
October  9,  1952. 
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Dr.  Alvarez,  formerly  of  the  Mayo  Clinic,  is  now  Professorial  Lecturer  at  the 
University  of  Illinois. 

Dr.  Alvarez  has  been  an  intensive  research  worker.  His  early  interest  in  intestinal 
physiology  led  him  to  establish  the  gradient  theory  of  the  gastrointestinal  tract, 
with  all  its  implications  in  terms  of  tonicity  and  peristalsis.  He  published  a  treatise 
on  "Mechanics  of  the  Digestive  Tract."  Later  his  work  on  "Nervous  Indigestion 
and  Pain,"  appeared  and  was  widely  read  and  along  with  his  most  recent  book  "The 
Neuroses"  which  has  been  favorably  reviewed,  marked  his  interest  and  approach  to 
the  large  field  of  psychiatry  in  gastroenterology. 

He  is  a  past  president  of  the  American  Gastroenterological  Association  and  a  re- 
cipient of  the  Julius  Friedenwald  Medal.  The  latter  is  given  to  a  member  of  this 
Society  who  has  distinguished  himself  as  a  Gastroenterologist  of  the  highest  standing. 

Dr.  Alvarez  will  speak  on  "Some  Curious  Digestive  Syndromes  and  Their  Causes." 

DEPARTMENT  OF  DERMATOLOGY 

Dr.  Harry  M.  Robinson,  Sr.  is  completing  a  research  project  on  the  treatment 
of  Scleroderma.  He  will  deliver  a  preliminary  report  at  the  Tenth  International 
Congress  of  Dermatology  in  London,  England  in  July,  1952. 

Dr.  Harry  M.  Robinson,  Jr.  and  Dr.  Eugene  S.  Bereston  are  conducting  studies 
on  the  inhibition  of  the  Tyrosine  and  Tyrosinase  Reaction  by  various  bacteria. 

Dr.  M.  M.  Cohen,  in  collaboration  with  other  members  of  the  department,  is 
investigating  the  value  of  Atabrine  in  the  treatment  of  Chronic  Discoid  Lupus 
Erythematosis. 

Dr.  Harry  M.  Robinson,  Jr.,  in  collaboration  with  Drs.  Israel  Zeligman,  A. 
Shapiro,  and  M.  M.  Cohen  will  present  an  exhibit  on  "1013  Patients  with  Derma- 
toses Treated  with  Chloromycetin"  in  Chicago  during  the  December,  1952  meeting 
of  the  American  Academy  of  Dermatology.  This  group  will  also  present  a  paper 
"The  Value  of  Terramycin  in  Treatment  of  Dermatoses"  at  the  meeting  of  the 
Southern  Medical  Association  to  be  held  at  Miami,  Florida  during  November,  1952. 

DEPARTMENT  OF  PHARMACOLOGY 

Mr.  Leonard  S.  Brahen  has  received  a  United  States  Public  Health  Service 
Research  Fellowship  through  the  National  Heart  Institute  for  studies  on  cardio- 
vascular disease. 

Dr.  Go  Lu  has  been  appointed  a  Fellow  in  Pharmacology  for  the  year  1952-53, 
under  a  grant  from  the  Ohio  Chemical  and  Surgical  Equipment  Company.  His  work 
will  be  concerned  with  volatile  anesthetics  and  the  ATPase  activity  of  the  brain. 

DEPARTMENT  OF  PEDIATRICS 

Dr.  Kenneth  F.  Clute  has  been  recently  appointed  Research  Associate  in  Pedi- 
atrics and  Medicine,  this  appointment  was  effective  as  of  July  1,  1952.  In  the  De- 
partment of  Pediatrics  Dr.  Clute  will  devote  his  work  principally  to  a  project  sup- 
ported by  the  M  &  R  Laboratories  and  will  investigate  the  problem  of  regurgitation 
among  infants. 

He  is  a  graduate  of  the  University  of  Toronto  of  the  class  of  1945.  He  served  his 
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rotating  internship  at  the  Toronto  General  Hospital  and  was  Resident  in  Pathology 
at  the  Regina  General  Hospital  and  the  Grey  Nuns'  Hospital  in  Regina,  Saskatch- 
ewan from  1947-48.  He  was  a  Senior  Intern  at  the  Children's  Hospital  in  Montreal 
and  was  Assistant  Resident  in  Pediatrics  at  the  same  hospital  during  1949-1950.  In 
1950  he  came  to  the  Johns  Hopkins  Hospital  where  he  served  as  Assistant  Psychia- 
trist on  the  Children's  Psychiatric  Service,  holding  a  Fellowship  in  Pediatrics. 

Beginning  July  1,  1952  the  Mental  Hygiene  Society  will  support  a  Community 
ChUd  Guidance  Clinic  in  the  Department  of  Pediatrics  at  the  University  Hospital. 
The  control  of  this  clinic  will  be  handled  jointly  by  the  Departments  of  Psychiatry 
and  Pediatrics.  F"or  the  continued  operation  of  the  Clinic  the  Mental  Hygiene  So- 
ciety will  appropriate  a  sum  of  $25,000  per  year. 

NEW  APPOINTMENTS  TO  STAFF  OF  THE 
SCHOOL  OF  MEDICINE 

Maurice  H.  Greenhill,  A.B.,  M.D.,  Associate  Professor  of  Psychiatry.  Effective 

Feb.  1,  1952. 
George  F.  Sutherland,  M.D.,  Associate  Professor  of  Psychiatry.  Effective  May 

1,  1952. 
Annie  M.  Bestebreurtje,  B.S.,  M.D.  Assistant  Professor  in  Pediatrics.  Effective 

Oct.  1,  1951  through  September  30,  1952. 
Joseph  M.  Young,  M.D.,  .'Assistant  Professor  of  Pathology. 
Kenneth  F.  Clute,  A.B.,  M.D.,  Research  Associate  in  Pediatrics  &  Medicine. 

Effective  Feb.  1,  1952. 
Nancy  B.  Reid,  Ph.D.,  Research  Associate  in  Psychiatry.  Effective  November 

1,  1951  through  April  M),  1952. 
William  C.  Ebeling,  III,  M.D.,  Associate  in  Medicine.  Effective  July  1,  1952 

through  June  30,  1953. 
Richard  Lindenberg,  M.D.,  Associate  in  Legal  Medicine.  Effective  September 

25,  1951. 
Sidne}'  Scherlis,  A.B.,  M.D.,  Associate  in  Pediatrics  and  Director  of  the  Pedi- 
atric Cardiac  Clinic.  Effective  December  1,  1951. 
David  Bacharach,  A.B.,  M.D.,  Instructor  in  Dermatology  and  Syphilology. 

Effective  Oct.  22,  1952. 
Charles  P.  Barnett,  A.B.,  M.D.,  Instructor  in  Pathology.  Effective  February 

through  May  1952. 
Klaus  W.  Berblinger,  M.D.,  Instructor  in  Psychiatry.  Effective  April  1,  1952 

through  June  30,  1952. 
Raymond  M.  Cunningham,  A.B.,  M.D.,  Instructor  in  Pathology. 
James  R.  Karns,  B.S.,  M.D.,  Instructor  in  Pathology. 

Stanley  Miller,  A.B.,  M.D.,  Instructor  in  Medicine.  Effective  October  23,  1951. 
Robert  C.  Rodger,  M.D.,  Instructor  in  Pathology.  Effective  September  1,  1951. 
Leonard  Scherlis,  B.S.,  M.D.,  Instructor  in  Pediatrics.  Effective  December  1, 

1951. 
Nathan  Snyder,  M.D.,  Instructor  in  Anatomy. 

Jose  A.  Alvarez,  B.S.,  M.D.,  Assistant  in  Surgery.  Effective  February  1,  1952. 
Nancy  M.  Balchun,  Assistant  in  Art  as  Applied  to  Medicine.  Effective  Feb- 

ruarv  1,  1952. 
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Joseph  C.  Blazek,  A.B.,  M.D.,  Assistant  in  Medicine.  Efifective  October  1,  1951. 

Bernard  Burgin,  A.B.,  M.D.,  Assistant  in  Medicine.  Effective  October  23,  1951 
through  June  30,  1952. 

Garrett  E.  Deane,  M.D.,  Assistant  in  Department  of  Pediatrics.  Effective 
January  1,  1952. 

Karl  A.  Dillinger,  M.D.,  Assistant  in  Surgery.  Effective  January  1,  1952. 

Vincent  dePaul  Fitzpatrick,  Jr.,  A.B.,  M.D.,  Assistant  in  Obstetrics.  Effective 
Sept.  1,  1951. 

Joseph  B.  Ganey,  A.B.,  M.D.,  Assistant  in  Surgery.  Effective  January  1,  1952. 

Charles  Richard  Gilbert,  M.D.,  Assistant  in  Gynecology.  Effective  January  1, 
1952. 

Angelina  Guido,  A.B.,  M.D.,  Assistant  in  Ophthalmology.  Effective  January  1, 
1952. 

Frederick  T.  Heldrich,  Jr.,  A.B.,  M.D.,  Assistant  in  Pediatrics.  Effective  Janu- 
ary 1,  1952. 

John  A.  Hightower,  M.D.,  Assistant  in  Medicine.  Effective  January  1,  1952. 

Herbert  Joseph  Levickas,  B.S.,  M.D.,  Assistant  in  Medicine.  Effective  October 
1,  1951. 

Fern  E.  MacAUister,  B.S.,  M.D.,  Assistant  in  Psychiatry.  Effective  Nov.  1, 
1951  through  June  30,  1952. 

Joseph  Charles  Matchar,  A.B.,  M.D.,  Assistant  in  Medicine.  Effective  October 
1,  1951  through  June  30,  1952. 

Thomas  D.  Michael,  B.S.,  M.D.,  Assistant  in  Surgery.  Effective  January  1, 
1952. 

Sumner  Malone  Parham,  A.B.,  M.D.,  Assistant  in  Obstetrics.  Effective  Janu- 
ary 1,  1952. 

Robert  S.  Penton,  A.B.,  M.D.,  Assistant  in  Surgery.  Effective  January  1,  1952. 

Ernest  Scher,  M.D.,  Assistant  in  Obstetrics.  Effective  September  15,  1951. 

Mary  Frances  Byrd,  A.B.,  Fellow  in  Pharmacology.  Effective  September  1, 
1951  through  Aug.  31,  1952. 

William  G.  Esmond,  M.D.,  Fellow  in  Medicine.  Effective  July  1,  1952  through 
June  30,  1953. 

Alvin  Nathan  Geser,  B.S.,  Bressler  Reserved  Fund  Fellow  in  Biological  Chem- 
istry. Effective  November  1,  1951  through  June  30,  1952. 

August  Kiel,  Jr.,  M.D.,  Hitchcock  Fellow  in  Neurosurgery.  Effective  January 
1,  1952  through  June  30,  1952. 

Armando  Ortiz,  M.D.,  Fellow  in  Neurosurgery.  Effective  January  1, 1952  through 
June  30,  1952. 

Alfred  Joseph  Pratt,  B.S.,  John  F.  B.  Weaver  Fellow  in  Physiology.  Effective 
October  1,  1951  through  September  30,  1952. 

Elizabeth  A.  Winiarz,  M.D.,  Fellow  in  Psychiatry.  Effective  September  15, 
1951. 

Elizabeth  Anne  Adams,  Research  Assistant  in  Psychiatry.  Effective  December 
1,  1951  through  June  30,  1952. 

Delma  Phelps  Decsi,  A.B.,  Research  Assistant  in  Biological  Chemistry.  Effec- 
tive October  15,  1951  through  August  31,  1952. 

Jose  Cecilio  Echiandia,  Research  Assistant  in  Medicine.  Effective  January  7, 
1952. 
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Arthur  J.  Fisk,  B.S.,  Research  Assistant  in  Legal  Medicine.  Effective  Septem- 
ber 1,  1951  through  August  31,  1952. 

Ella  W.  Freytag,  Research  Assistant  in  Legal  Medicine.  Effective  June  1,  1952 
through  May  .^1,  1953. 

Awilda  Gay,  B.S.,  Research  Assistant  in  Medicine.  Effective  September  10, 
1951. 

Xorma  Mary  Keigler,  B.S.,  Research  Assistant  in  Bacteriology.  Effective  Octo- 
ber 1,  1951  through  June  30,  1952. 

Dorothy  M.  Peterson,  Research  Assistant  in  Medicine.  Effective  February  11, 
1952. 

Edwin  L.  Poole,  B.S.,  Research  Assistant  in  Psychiatry.  Effective  I'ebruary  15, 
1952. 

Patricia  S.  Thorpe,  A.B.,  Research  Assistant  in  Biochemistry.  Effectiv-e  April 
15,  1952  through  August  31,  1952. 

Floris  de  Balbian  V'erster,  B.S.,  M.S.,  Research  Assistant  in  Psychiatry.  Effec- 
tive December  15,  1951  through  June  30,  1952. 

ASSOCL\TE  PROFESSORSHIPS  BY  PROMOTION: 

Francis  A.  Ellis,  A.B.,  M.D.,  From  Assistant  Professor  in  Dermatology  to 

Associate  Professor  of  Dermatology. 
Harry  M.  Robinson,  Jr.,  B.S.,  M.D.,  From  Assistant  Professor  in  Dermatology 
to  Associate  Professor  of  Dermatology. 

ASSISTANT  PROFESSORSHIPS  BY  PROMOTION  ARE  AS  FOLLOWS: 

Eugene  S.  Bereston,  A.B.,  M.D.,  From  Associate  in  Dermatology  to  Assistant 
Professor  of  Dermatology. 

Stanley  H.  Durlacher,  M.D.,  I-'rom  Associate  in  Legal  Medicine  to  Assistant 
Professor  iu  Legal  Medicine. 

James  R.  Karns,  B.S.,  M.D.,  From  Associate  in  Medicine  to  Assistant  Profes- 
sor of  Medicine. 

Raymond  C.  Vail  Robinson,  M.D.,  From  Associate  in  Dermatology  to  Assistant 
Professor  of  Dermatology. 

Sidney  Scherlis,  M.D.,  From  Associate  in  Medicine  to  Assistant  Professor  in 
Medicine. 

Albert  Shapiro,  B.S.,  M.D.,  From  Associate  in  Dermatology  to  Assistant  Pro- 
fessor of  Dermatology. 

Harry  A.  Teitlebaum,  B.S.,  M.D.,  From  Associate  in  Medicine  to  Assistant 
Professor  of  Medicine. 

Israel  Zeligman,  A.B.,  M.D.,  From  Associate  in  Dermatology  to  Assistant  Pro- 
fessor 6f  Dermatology. 

ASSOCIATES  BY  PROMOTION: 

Louis  V.  Blum,  M.D.,  From  Assistant  Pediatrician  to  Associate  in  Medicine. 
Charles  E.  Brambel,  A.M.,  M.D.,  From  Instructor  in  Medicine  to  Associate  in 

Medicine. 
John  B.  DeHoff,  M.D.,  From  Instructor  in  Medicine  to  .'\ssociate  in  Medicine. 
John  M.  Dennis,  B.S.,  M.D.,  From  Instructor  in  Roentgenology  to  Associate 

in  Radiology. 
William  V.  Lovitt,  Jr.,  M.D.,  From  Instructor  in  Legal  Medicine  to  Associate 

in  Legal  Medicine. 
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J.  Emmett  Queen,  M.D.,  From  Instructor  in  Medicine  to  Associate  in  Medicine. 
Melchijali  Spragins,  B.S.,  M.D.,  From  Instructor  in  Pediatrics  to  Associate  in 
Pediatrics. 

ASSOCIATES  BY  PROMOTION  AWARDED  AS  FOLLOWS: 

Betty  Jane  Fax,  Ph.D.,  From  Research  Assistant  to  Associate  in  Psychiatry. 
Effective  January  1,  1952. 

INSTRUCTORS  BY  PROMOTION  ARE  AWARDED  AS  FOLLOWS: 

Ruth  W.  Baldwin,  M.D.,  From  Assistant  in  Pediatrics  to  Instructor  in  Pedi- 
atrics and  Director  of  the  Pediatrics  Seizure  Clinic. 

Melvin  N.  Borden,  M.D.,  From  Assistant  in  Pediatrics  to  Instructor  in  Pedi- 
atrics. 

Lester  Harold  Caplan,  M.D.,  From  Assistant  in  Pediatrics  to  Instructor  in 
Pediatrics. 

William  F.  Cox,  III,  M.D.,  From  Assistant  in  Medicine  to  Instructor  in  Medi- 
cine. 

Edward  Graham  Field,  M.D.,  From  Assistant  in  Pediatrics  to  Instructor  in 
Pediatrics. 

Richard  M.  Garret,  M.D.,  From  Assistant  in  Surgical  Anatomy  to  Instructor 
in  Surgical  Anatomy. 

Howard  Goodman,  M.D.,  From  Assistant  in  Pediatrics  to  Instructor  in  Pedi- 
atrics. 

Donald  Willis  Mintzner,  M.D.,  From  Assistant  in  Medicine  to  Instructor  in 
Medicine. 

James  H.  Ramsey,  M.D.,  From  Assistant  in  Pathology  to  Instructor  in  Pa- 
thology. 

William  N.  Fitzpatrick,  B.S.,  M.D.,  From  Assistant  in  Psychiatry  to  Instructor 
in  Psychiatry.  Effective  January  1,  1952. 

FORMATION  OF  INTERNATIONAL  FERTILITY  ASSOCIATION 
On  October  18,  1951,  in  Rio  de  Janeiro,  Brazil,  delegates  from  twelve  nations 
founded  a  new  world  medical  society  known  as  the  International  Fertility  Associa- 
tion. The  aims  of  this  organization  are : 

1)  To  study  the  problems  of  Fertility  and  Sterility  in  their  broad  implications. 

2)  To  stimulate  scientific  investigation  and  social  awareness  in  the  field  of  Fer- 
tility and  Sterility. 

3)  To  standardize  and  orient  nomenclature,  terminology,  tests  and  evaluation  of 
diagnostic  methods  and  therapy,  throughout  the  world. 

4)  To  hold  international  congresses  in  the  specialty  in  different  parts  of  the  world. 
These  congresses  are  to  be  regularly  scheduled. 

The  First  World  Congress  on  Fertility  and  Sterility  sponsored  by  the  new  society 
will  be  held  in  conjunction  with  the  American  Society  for  the  Study  of  Sterility  in 
New  York  City  in  May,  1953. 

For  further  information,  write  to  Dr.  Carlos  D.  Guerrero,  Secretary-General, 
Miguel  E.  Schulz  No.  19,  Mexico,  D.  F.,  or  to  Dr.  Abner  I.  Weisman,  Associate 
Secretary-General,  1160  Fifth  Avenue,  New  York,  N.  Y. 
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1.  Abeshouse,  B.  E.,  Goldstein,  A.  E.  and  Tankin,  L.  H. 

The  ectopic  ureteral  orifice:  A  report  of  4  cases.  Urologic  and  Cutaneous 
Rev.  54:  7,  1950. 

2.  Abrams,  R.  D.  Joint  author.  See  item  261. 

3.  Alv.arez-De  Choudens,  Jose  A.  Joint  autiior.  See  item  256. 

4.  Arnold,  J.  G.,  Jr. 

The  "sign  of  interlaminal  tenderness,"  an  important  aid  in  the  diagnosis 
and  localization  of  intervertebral  disc  protrusions.  Bull.  School  Med.  Univ. 
Maryland.  35:  145,  1950. 

5.  Arnold,  J.  G.,  Jr.  Joint  author.  See  item  210. 

6.  Bacgett,  Joseph.  Joint  author.  See  item  71. 

7.  Baker,  J.  Tyler  and  Savaoe,  John  E. 

Extramembranous  pregnancy.  Bull.  School  Med.  Univ.  Med.  35:  24,  1950. 

8.  Baker,  J.  Tyler. 

Effect  of  parity  in  women  on  the  pattern  of  uterine  enlargement  during 
the  latter  half  of  gestation.  Carnegie  Inst,  of  Washington  Publ.  592,  Con- 
tributions to  Embryology.  34:  75,  1951. 

9.  B.4RNES,  Thomas  G.  Joint  author.  See  items  127,  311,  312,  313. 

10.  Barnett,  D.  J.  Joint  author.  See  items  49,  50,  52. 

11.  Barrabee,  E.  L.  Joint  author.  See  item  194. 

12.  Basora  y  Defillo,  J   Joint  author.  See  item  185. 

13.  Bauer,  R.,  Benson,  J.  R.,  Parker,  R.  T.,  Hall,  H.  E.,  Hightower,  J.  A., 

SyNDER,  M.  J.,  JOSLIN,  B.  S.  AND  WoODWARD,  T.  E. 

Clinical  arid  e.xperimental  observations  with  terramycin  in  certain  rick- 
ettsial and  bacterial  infections.  Ann.  N.  Y.  Acad.  Sci.  53:  395,  1950. 

14.  B.WER,  R.  E.  Joint  author.  See  items  218,  219,  305. 

15.  Be.\rdsley,  Jane.  Joint  author.  See  item  256. 

16.  Bell,  Frederick  K.  and  Krantz,  John  C,  Jr. 

The  ultraviolet  absorption  of  heparin  sodium.  J.  Am.  Pharm.  Assoc,  Sci. 
Ed.  39:  94,  1950. 

17.  Bell,  Frederick  K.  .•\nd  Krantz,  John  C,  Jr. 

Digitalis  IX.  A  spectroscopic  study  of  the  Baljet  reaction  for  digitoxin 
and  digitoxigenin.  J.  Am.  Pharm.  .Assoc,  Sci.  Ed.  39:  319,  1950. 

18.  Bell,  Frederick  K.  Joint  author.  See  item  60. 

19.  Benson,  J.  R.  Joint  author.  See  items  13,  226. 

20.  Bereston,  E.  S. 

Diseases  of  the  nails.  Clin.  Med.  57:  238,  1950. 

21.  Bereston,  E.  S. 

Further  studies  of  aspergillus  infections  of  the  nails.  Southern  Med.  J.  43: 
489,  1950. 

22.  Bereston,  Eugene  S.  and  Robinson,  Harry  M.,  Jr. 

.Alopecia  areata  occurring  in  two  brothers  and  two  sisters.  .Arch.  Dermatol. 
Syphilol.  64:  204,  1951. 
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2i.  Bird,  Joseph  G.  Joint  author.  See  item  131. 

24.  Blair,  E.  and  Brantigan,  O.  C. 

Perforation  of  gastro-jejunal  ulcer  following  subtotal  gastric  resection  fo, 
duodenal  ulcer;  case  report.  Bull.  School  Med.  Univ.  Maryland.  36:  133 
1951. 

25.  Blum,  Louis  V.  and  Woodward,  T.  E. 

Brill's  disease;  an  additional  case  in  Baltimore.  Bull.  School  Med.  Univ. 
Maryland.  In  press. 

26.  Bodine,  C.  D.,  Kline,  R.  K.,  Rogers,  R.  A.,  Smith,  D.  C.  and  Tinker, 

F.  X.  P. 
The  male  frog  (Rana  pipiens)  as  a  test  animal  for  determining  the  level  of 
urinary  chorionic  gonadotrophin  during  pregnancy.  Am.  J.  Obstet.  Gynecol. 
59:  648,  1950. 

27.  BowEN,  J.  J.  Joint  author.  See  item  257. 

28.  Bradford,  G.  Joint  author.  See  item  247. 

29.  Bradley,  J.  E.  and  How.\rd,  A. 

Acrodynia.  Bull.  School  Med.  Univ.  of  Maryland.  35:  113,  1950. 

30.  Br.\dley,  J.  Edmund,  Drake,  Miles  E.  and  M.\ck,  H.  Patterson. 

Dermatomyositis  with  nephritis  in  a  negro  girl.  Amer.  J.  Dis.  Child.  81: 
403,  1951. 

31.  Bradley,  J.  Edmund,  Proutt,  Leah,  Shipley,  E.  Roderick  and  Oster, 

Robert  H. 
.A.n  evaluation  of  a  carbohydrate-phosphoric  acid  solution  in  the  manage- 
ment of  vomiting.  J.  Pediat.  38:  41,  1951. 

32.  Br.adley,  J.  E.  Joint  author.  See  items  72,  227. 
2i3.  Brady,  Leo  and  Wayburn,  G.\tes. 

Liposarcoma  of  the  kidney.  Urol.  Cut.  Rev.  55:  741,  1951. 

34.  Br.\mbel,  Charles  E.  and  Hunter,  Rich.ard  E. 

Effect  of  dicumarol  on  the  nursing  infant.  Am.  J.  Obstet.  Gynecol.  59: 
11.53,  1950. 

35.  Br.ambel,  Charles  E.,  Hunter,  Richard  E.,  .and  Fitzpatrick,  Vincent  DeP. 

Prophylactic  use  of  anticoagulants  in  the  puerperal  period  (dicumarol, 
heparin  and  link  compound  63).  Bull.  School  Med.  Univ.  Maryland.  35: 
91,  1950. 

36.  Br.ambel,  Charles  E.  Joint  author.  See  item  104. 

37.  Br.'^ntig.an,  O.  C.  .and  Rigdon,  H.  L. 

Extrapleural  pneumonolysis  with  Incite  ball  plombage.  Diseases  Chest.  18: 
277,  1950. 

38.  Brantigan,  O.  C. 

Extrapleural  methyl  methacrylate  plombage  in  the  treatment  of  apical 
pulmonary  tuberculosis.  Southern  Surgeon.  16:  1149,  1950. 

39.  Brantigan,  O.  C.  .and  Rigdon,  H.  L. 

Resection  of  lung  in  treatment  of  pulmonary  tuberculosis.  Arch.  Surg.  60: 
520,  1950. 
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40.  Brantigan,  O.  C.  and  Rigdom,  H.  L. 

Pulmonary  prosthesis  after  pneumoiiecloniy.  J.  Thoracic  Surg.  20:  loy, 
1950. 

41.  Braxtigax,  O.  C.  and  Netterville,  R.  C. 

Surgical  treatment  of  peptic  ulcer.  Southwestern  Med.  30:  196,  1951. 

42.  Brantig.\n,  O.  C. 

Oxygen  administration:  An  emergency  method  when  intratracheal  tube 
fails  with  chest  open.  J.  Thoracic  Surg.  21:  532,  1951. 

43.  Braxtigax,  O.  C.  Joint  author.  See  items  24,  133,  221,  2i2. 

44.  Brockmax,  H.  Leroy  axd  Krahl,  X'erxon  E. 

The  demonstration  of  the  rectal  lymphatic  drainage  in  the  living  dog. 
Anat.  Rec.  106:  179,  1950. 

45.  Brockieax,  H.  Leroy. 

Congenital  mitral  atresia,  transposition  of  the  great  vessels,  and  congenital 
aortic  coarctation.  Am.  Heart  J.  40:  301,  1950. 

46.  Bross,  I.  Joint  author.  See  item  246. 

47.  Browx,  F.  C.  Joint  author.  See  item  271. 

48.  Brumb.ack,  Fr.ank  M.  Joint  author.  See  item  176. 

49.  Bruxst,  V.  \'.,  Barxett,  D.  J.  axd  Figge,  Fraxk  H.  J. 

The  eflfect  of  local  X-ray  irradiation  upon  the  development  of  various 
parts  of  the  body  of  the  young  mouse.  Cancer  Res.  10:  206,  1950. 

50.  Bruxst,  \'.  \'.,  SiiKRF.\rF.TiEVA-BRuxsT,  E.  A.,  Barxett,  D.  J.  and  Figge, 

Fraxk  H.  J. 
Stimulating  efifect  of  X-ray  irradiation  on  the  tail  development  of  young 
axolotl  (Siredon  Pisciformis).  Cancer  Res.  10:  206,  1950. 

51.  Bruxst,  V.  V.  axd  Figge,  F.  H.  J. 

The  development  of  secondary  tails  in  young  a.xolotls  after  local  X-ray 
irradiation.  J.  Morp.  89:  HI,  1951. 

52.  Bruxst,  V.  \'.,  Barxett,  D.  J.  axd  Figge,  F.  H.  J. 

Reaction  of  tissues  of  amphibians  after  local  roentgen  irradiation,  .^m.  J. 
Roent.  Rad.  Therap.  66:  420,  1951. 
hi.  Bryant,  Harold  H.  Joint  author.  See  items  152,  153.  157. 

54.  Bubert,  Howard  M. 

Penicillin  in  bronchial  asthma.  Bull.  School  Med.  Univ.  of  Maryland.  36: 
115,  1951. 

55.  BuxDicK,  William  R.  axd  Ellis,  Fraxcis  A. 

Lupus  erythematosus:  Classification -value  of  biopsy   in  diagnosis  and 
prognosis.  Southern  Med.  J.  44:  204,  1951. 

56.  Blt{gisox,  Ray'moxd  M.  Joint  author.  See  items  59,  60. 

57.  Byerly,  William  L.,  Jr.  Joint  author.  See  item  311. 

58.  Byrne,  R.  J.  Joint  author.  See  item  116. 

59.  C.ARR,  C.  Jelleff,  Burgisox,  Raymoxd  M.,  Fassel,  Mary  S.  axd  Kr.axtz, 
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HOWARD  M.  HUBERT,  M.D.,  Chairman  and  Director 
Elizabeth  Carroll,  Executive  Secretary 

Post  Graduate  Office:  Room  600 
29  South  Greene  Street 
Baltimore  1,  Maryland 

TELEVISION  PROGRAM 

In  the  fall  of  1951,  Dr.  John  C.  Krantz  of  the  University  of  Maryland  School  of 
Medicine  was  approached  by  Anne  Holland  of  the  WBAL  Broadcasting  and  Tele- 
vision Studios  as  to  the  possibility  of  the  University  of  Maryland  presenting  a  series 
of  sound,  scientific  television  programs  upon  the  subject  of  health  that  would  be 
designed  to  carry  both  an  understandable  and  an  authoritative  message  to  the  lay 
public.  Dr.  Krantz,  with  his  usual  foresight,  recognized  the  possibilities  and,  with 
no  financial  help  and  with  no  professional  assistance,  enlisted  the  aid  of  certain 
members  of  the  faculties  of  the  Medical,  Dental,  Pharmacy,  Nursing,  and  Law 
Schools  and  the  administrative  staff  of  the  University  Hospital — and  "the  show 
went  on."  Since  then,  a  program  entitled  "Live  and  Help  Live"  has  been  presented 
every  Tuesday  evening.  The  success  of  this  has  been,  by  all  standards  used  in  meas- 
uring such  matters,  phenomenal. 

Because  of  the  rapid  increase  in  public  acceptance,  it  became  apparent  that  a 
more  formal  administrative  control  must  be  established;  consequently,  upon  advice 
from  the  Faculty  Advisory  Board,  the  Dean  of  the  Medical  School  appointed  a 
Television  Committee  to  consider  all  aspects  of  the  matter.  This  Committee  recom- 
mended that  this  activity  be  placed  under  the  Postgraduate  Committee  of  the 
Medical  School  insofar  as  that  School  was  concerned,  and  this  was  done  by  the 
Dean  and  the  Faculty  Advisory  Board  on  April  17,  1952. 

Because  the  "stars"  of  this  series  are  members  of  the  faculties  of  our  professional 
schools,  a  more  detailed  and  authoritative  story  of  its  development  seems  worth 
telling.  We  hope  to  present  this  in  a  future  issue. 

An  enterprise  of  this  magnitude  presents  many  problems,  but  we  are  convinced 
that  its  successful  pursuit  is  so  vital  that  everyone  will  subordinate  all  personal  or 
selfish  interests  for  the  good  of  the  LTniversity.  We  believe  that  the  future  is  bright 
for  this  television  venture. 

BASIC  SCIENCES  AS  THEY  APPLY  TO  THE  PRACTICE  OF  MEDICINE 

The  Post  Graduate  Committee  of  the  L'niversity  of  Maryland  School  of  Medicine 
announces  that  it  will  again  offer  a  course  in  the  Bask  Sciences  as  They  Apply  to 
the  Practice  of  Medicine,  beginning  September  24,  1952.  Dr.  John  C.  Krantz,  Jr., 
Professor  of  Pharmacology  at  the  University  of  Maryland  will  give  the  first  lecture, 
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entitled  "Mechanism  of  the  Action  of  Drugs."  The  course,  first  offered  in  1Q51  was 
in  response  to  numerous  requests  for  an  undertaking  of  this  nature.  The  widespread 
interest  and  enrollment  indicated  that  the  need  was  a  real  one  in  the  Baltimore  area. 

In  the  light  of  the  exjierience  gained  at  this  time  and  on  the  basis  of  a  question- 
naire sent  to  all  registrants  after  they  had  finished  the  course,  certain  changes  in 
content  are  contemplated  for  the  coming  year.  Chief  among  these  is  an  increase  in 
the  emphasis  placed  upon  clinical  application  of  the  basic  princi|)les  discussed.  How- 
ever, the  Committee  wants  to  make  it  clear  that  the  course  will  concern  itself  pri- 
maril\-  with  the  fundamental  biological  concepts  on  which  the  modern  practice  of 
medicine  is  based  and  in  no  sense  of  the  word  is  it  intended  to  give  practitioners 
specific  instructions  as  to  how  to  proceed  in  definite  clinical  situations.  Such  instruc- 
tion is  available  at  the  numerous  clinical  conferences,  seminars  and  symposia  spon- 
sored by  local  hospitals  and  medical  societies. 

On  the  other  hand,  the  rafiidly  e.\f)anding  knowledge  on  all  scientific  fronts  makes 
it  difficult  for  the  busy  practitioner  to  appreciate  and  understand  the  new  ideas 
which  germinate  in  the  basic  sciences.  It  is  to  fill  this  gaj)  that  this  course  is  offered. 
Particular  stress  will  be  laid  on  the  changes  which  have  occurred  during  the  past 
ten  years.  The  areas  covered  will  include  biochemistry,  embryology,  histology,  im- 
munology, neuroanatomy,  neurophysiology,  pharmacology  and  physiolog)'.  Gross 
anatomy  and  pathology  are  not  included  since  courses  covering  these  special  fields 
are  available  in  this  school.  The  tentative  lecture  schedule  includes  discussion  of 
such  subjects  as  the  physiology  of  hypertension,  its  pharmacological  and  surgical 
control,  natural  and  immune  mechanisms  of  host  resistance,  practical  aspects  of 
neurophysiology,  the  pharmacology  of  antihistaminics  and  antibiotics,  and  many 
others. 

Thirty-two  2-hour  meetings  will  be  held  on  Wednesdays  at  4:(X1  j).m.,  in  the 
Bressler  Lecture  HaJl,  2nd  Floor,  29  South  Greene  Street,  e.xcept  during  University 
holidays.  Each  meeting  will  consist  of  a  lecture  on  the  topic  of  the  day  followed  by 
a  period  devoted  either  to  a  discussion  of  clinical  applications  with  time  for  ques- 
tions and  comments  from  the  floor,  or  the  showing  of  a  recent  motion  picture  per- 
tinent to  the  subject. 

The  course  is  designed  jirimarily  for  physicians  in  training  in  the  Baltimore  area 
and  it  is  expected  that  the  greater  part  of  the  enrollment  will  come  from  this  group. 
However,  any  qualified  and  interested  [physician  is  welcome  and  in  the  past  a  num- 
ber of  local  practitioners  have  taken  advantage  of  this  opportunity,  the  course  being 
open  to  the  graduates  of  any  approved  medical  school  on  application  to  the  Com- 
mittee. 

Tuition  is  $50.00  and  registration  is  urged  in  advance.  This  may  be  done  on  the 
payment  of  a  $10.00  deposit  fee,  this  deposit  to  be  applied  to  tuition  when  registra- 
tion is  com[)leted,  but  not  returnable,  in  the  event  the  course  is  not  taken.  Arrange- 
ments are  in  charge  of  a  subcommittee  consisting  of  Dr.  Dietrich  C.  Smith,  Chair- 
man; Dr.  Otto  C.  Brantigan  and  Dr.  Frank  H.  J.  Figge.  A  detailed  prospectus  of  the 
course,  further  information,  or  application  blanks  are  available  from  the  Office  of 
the  Post  Graduate  Committee,  6th  Floor  Bressler  Building,  29  S.  (ireene  Street, 
Baltimore  1,  Marvdand.  Registration  will  be  held  on  September  22  and  2J?,  1952 
from  9:00  a.m.  to  4:00  p.m.  at  this  address. 
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TENTATIVE  LECTURE  SCHEDULE 

1952-1953 

Faculty 


Otto  C.  Brantigan,  M.D.,  Professor  of  Surgical  Anatomy,  Clinical  and  Thoracic  Surgery 

C.  Jelleff  Carr,  Ph.D.,  Professor  of  Pharmacology 

Frank  H.  J.  Figge,  Ph.D.,  Professor  of  Anatomy 

John  C.  Krantz,  Jr.,  Ph.D.,  Professor  of  Pharmacology 

Robert  H.  Oster,  Ph.D..  Professor  of  Physiology  (Dental  School) 

Dietrich  C.  Smith,  Ph.D.,  Professor  of  Physiology 

James  G.  Arnold,  M.D.,  Associate  Professor  of  Neurological  Surgery 

Frederick  P.  Ferguson,  Ph.D.,  Associate  Professor  of  Physiology  ' 

WiUiam  S.  Love,  M.D.,  -Associate  Professor  of  Medicine 

Milton  S.  Sacks,  M.D.,  Associate  Professor  of  Medicine 

Theodore  E.  Woodward,  M.D.,  Associate  Professor  of  Medicine 

John  DeCarlo,  Jr.,  M.D.,  Assistant  Professor  of  Roentgenology 

Raymond  M.  Burgison,  Ph.D.,  Assistant  Professor  of  Pharmacology 

Marie  A.  Andersch,  Ph.D.,  Assistant  Professor  of  Biological  Chemistry  in  Medicine 

Merrill  J.  Snyder,  B.S  ,  Instructor  in  Bacteriology 


Tentative  Schedule 

will  lje  held  on  Wednesdays  from  4  until  0  p.m.  in  the  lecture  hall  second  floor  Bressler 


Meetings 

Building,  29  S.  Greene  Street,  unless  otherwise  announced. 

1952 

Sept.  24 

Oct.  1 


Mechanism  of  the  Action  of  Drugs 
Physiology  of  the  Heart 
Angiocardiography 
Oct.  8  Physiology  of  Congestive  Heart   Failure.  Motion  Picture: 

THE  HEART  (Searle^ 
Oct.  15  The  Use  of  Drugs  in  Congestive  Heart  Failure 

Oct.  22  The  Physiology  of  Forward  Failure  of  the  Circulation.  Mo- 

lion  Picture:  CARDIAC  CYCLE  (Searle).  Motion  Pic- 
ture: CARDIAC  ARRHYTHMIAS  (Abbott) 
Oct.  29  The  Physiology  of  Hypertension 

Surgical  Treatment  of  Hypertension 
Nov.  5  Pharmacology  of  Hypertension 

Nov.  12         Pharmacology  of  Peripheral  Vascular  Disease 
Nov.  19  Physiology  of  Respiration 

Clinical  .Aspects 
Dec.  3  Blood  Group  Immunology 

Dec.  10  Electrocardiography 

Clinical  Consideration 
Dec.  17  Factors  Controlling  Acid-Base  Balance 

1953 
Jan.  7  Physiology  of  the  Kidney.  Motion  Picture:  KIDNEY  IN 

HEALTH  (Lilly) 
Jan.  14  Electrolyte  and  Water  Balance.  Motion  Picture:  KIDNEY 

IN  DISEASE  (Lilly) 
Jan.  21  Electrolyte  and  Water  Balance 

Clinical  .Aspects 
Jan.  28  Physiolog>'  of  the  Adrenal  Cortex.  Motion  Picture:  ACTH 

(Armour) 


Dr.  Krantz 
Dr.  Smith 
Dr.  DeCarlo 

Dr.  Smith 
Dr.  Krantz 


Dr.  Smith 
Dr.  Smith 
Dr.  Brantigan 
Dr.  Burgison 
Dr.  Burgison 
Dr.  Oster 
Dr.  Brantigan 
Dr.  Sacks 
Dr.  Ferguson 
Dr.  Love 
Dr.  Andersch 


Dr.  Ferguson 

Dr.  Ferguson 
Dr.  Ferguson 
Dr.  Sacks 

Dr.  Smith 
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Feb.  4  Physiology  of  the  Adrenal  Cortex,  continued 

Clinical  Application  of  Adrenal  Steroids  and  ACTH 

Feb.  11  Physiology  of  the  Sex  Hormones.  Motion  Picture:  MALE 

SEX  HORMONE  (.Schering) 

Feb.  18  Physiology    of    Menstruation.    Motion    Picture;    PHYSI- 

OLOGY OF  MENSTRUATION  (Schering) 

Feb.  25  

Mar.  4  Microanatomy.  Subjects  to  be  announced  later 

Mar.  11  

Mar.  18  

Mar.  25  Vitamines,  Anti-Vilamines  and  Hematopoiesis 

Apr.  1  Natural  Mechanisms  of  Host  Resistance 

Apr.  8  Specilic  Immune  Mechanisms  of  Host  Resistance 

Apr.  15  Immune  Factors  in  Clinical  Disease 

Apr.  29  Practical  Aspects  of  Neuroph)siolog>- 

May  6  Practical  Aspects  of  Neurophjsiology 

May  13  Practical  .\spects  of  Neurophysiology 

Mav  20  Pharmacology  of  Antibiotics 

Mav  27  Pharmacology  of  Antihistaminics 


Dr.  Smith 
Dr.  Sacks 

Dr.  Smith 

Dr.  Smith 

Dr.  Figge 

Dr.  Figge 

Dr.  Figge 

Dr.  Figge 

Dr.  Sacks 

Mr.  Snyder 

Mr.  Snyder 

Dr.  Woodward 

Dr.  Arnold  &  Staff 

Dr.  Arnold  &  Stag 

Dr.  Arnold  &  Staff 

Dr.  Carr 

Dr.  Carr 


^ft 
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Edwin  H.  SrEWARr,  Jr.,  M.D. 
Albert  E.  GoLosrEiM.  M.D. 
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Nominating  Committee 
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Representatives  to  General  Alumni 

Board 
.\lbert  E.  Goldstein,  M.D. 
Thurston  R.  Adams,  M.D. 
William  H.  Triplett,  M.D. 
JoH  s  A.  Wagner,  M.D. 
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Representalises,    Editorial    Board, 

Bulletin 
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Daniel  J.  Pessagno,  M.D. 
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The  names  lis'el  above  are  ollicers  for  the  term  beginning  July  I,  1952  and  ending  June  30,  1953- 


PRESIDENT'S  LETTER 

Little  has  been  written  about  the  importance  of  a  working  relationship  between 
the  medical  school  and  the  "teaching"  hospital.  All  sorts  of  cooperative  agreements 

e.xist  between  schools  and  hospitals  and  some 
operate  with  the  best  results  while  others  ap- 
parently have  a  fruitless  effect  on  both  parties. 
In  a  sense  every  hospital  should  teach.  The 
hospital  instructs  its  nurses,  its  doctors  and 
its  patients.  However  the  ''teaching"  hospital 
implies  a  great  deal  more  than  that.  It  is  a 
medical  institution  associated  and  working 
closely  together  with  a  medical  school.  Its 
teaching  program  is  a  formal  one  for  instruct- 
ing undergraduates,  interns,  residents  and 
young  practicing  physicians.  In  the  field  of 
medical  education  it  has  assumed  a  role  of 
great  significance  and  it  has  become  vastly 
important  in  maintaining  and  improving  the 
general  health  of  the  nation.  Along  with  ful- 
filling its  duties  in  a  medical  school  faculty, 
the   staff  of  such   a   hospital   has   become  a 

Pliola:  Fabian  Baclirach         faCulty  of  itS  OWU. 

Dr.  D.  J.  Pessagno  There  are  few  legal  contracts  between  most 
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hospitals  and  medical  schools  but  no  legal  contract  can  remove  the  need  for  mutual 
trust  and  forbearance.  There  is  a  definite  necessity  to  bring  the  hospital  and  the 
school  together  in  a  better  working  relationship.  The  school  must  turn  to  the  hos- 
pital for  opportunities  for  student  participation  in  clinical  study  and  in  turn  must 
provide  a  responsible  teaching  stafiF. 

The  teaching  staff  member  has  a  grave  responsibility  for  the  individual  he  is 
training  and  it  is  to  him  to  see  that  the  trainee  gains  as  much  e.xperience  as  he  can. 
There  must  be  cooperative  effort  by  all  who  have  the  privilege  of  belonging  to  the 
staff  of  such  a  hospital.  The  faculty  member  can  be  brought  into  a  closer  and  more 
efifective  relationship  with  his  school  through  his  activities  at  the  hospital. 

As  educational  fashions  have  changed  these  many  years,  there  have  been  constant 
modifications  in  teaching  methods  in  clinical  medicine.  \  shift  from  the  didactic 
lecture  of  the  professor  to  the  patient  as  the  ultimate  teacher  has  taken  place  and 
with  this  change  in  teaching  methods,  there  arose  the  need  for  more  and  more  pa- 
tients for  clinical  study  purposes.  The  charity  wards  of  the  teaching  hospital  always 
supplied  the  faculty  with  the  necessary  cases.  However,  these  charity  cases  upon 
which  the  hospitals  and  schools  depend  for  teaching  purposes  are  becoming  fewer 
and  fewer. 

The  rising  standard  of  living  among  the  lower  income  groups  has  been  a  major 
economic  influence  on  this  phase  of  medical  education  for  many  of  what  would  have 
been  medically  indigent  families  in  the  charity  class  have  become  private  or  semi- 
private  patients.  Probably  the  Blue  Cross  insurance  group  has  had  the  greatest  in- 
fluence in  bringing  this  about.  Few  families  today  are  without  some  form  of  medical 
insurance. 

In  many  of  the  teaching  hospitals  more  private  patients  are  being  utilized  for 
clinical  study.  This  in  itself  brings  the  student  closer  to  the  problems  he  wUl  face  in 
private  practice.  The  patient  himself  should  be  reminded  of  the  benefits  he  derives 
from  the  discussions  and  e.xpert  opinions  that  are  voiced  in  a  teaching  clinic. 

To  improve  the  quality  of  medical  care  and  to  increase  the  number  of  skilled 
physicians  -this  is  the  true  objective  of  the  medical  university.  This  aim  can  be 
realized  onlj'  when  the  school  and  the  hospital  work  together  in  close  harmony  and 
cooperation. 

D.  J.  Pess.'^gno,  M.D.,  President 

ITEMS 
Dr.  Charles  P.  Bamett,  class  of  1041,  formerly  of  the  Department  of  Pathology 
and  who  recently  served  a  year  as  Fellow  in  the  Department  of  Clinical  Pathology, 
has  joined  the  staff  of  the  Department  of  Pathology  at  the  Hahnemann  Medical 
College  in  Philadelphia. 

Dr.  Morton  H.  Lipsitz,  class  of  1938,  is  now  in  practice  at  860  West  Ferry 
Street,  Buffalo  9,  New  York. 

Dr.  R.  A.  Ireland,  class  of  1912,  of  Charleston,  West  Virginia,  recently  pub- 
lished a  paper  entitled  "Xeuronitis  Simulating  .Acute  .\nterior  Poliomyelitis."  This 
was  published  in  the  West  X'irginia  Medical  Journal  (48:  4 — .\pril,  1952). 
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Dr.  Bricey  M.  Rhodes.  Tallahassee,  Florida,  class  of  1922,  was  recently  elected 
President  of  the  Florida  State  Board  of  Medical  Examiners. 

Dr.  Herbert  Berger,  class  of  1932,  of  Tottenville,  Staten  Island,  New  York, 
was  recently  elected  President  of  the  Richmond  County  Medical  Society. 

Dr.  E.  P.  Smith,  Jr.,  class  of  1946,  has  been  appointed  a  Fellow  in  Surgery  at 
the  Lahey  Clinic  in  Boston,  Massachusetts  beginning  July  1,  1952.  Dr.  Smith  will 
reside  at  20  Fernald  Drive,  Cambridge  38,  Massachusetts. 

Dr.  Helen  A.  Horn,  class  of  1944,  who  was  recently  a  member  of  the  staff  of 
the  National  Cancer  Institute  in  Bethesda,  Maryland,  has  been  appointed  Patholo- 
gist at  the  High  Point  Memorial  Hospital,  High  Point,  North  Carolina. 

CORRESPONDENCE 

June  27,  1952 
Dr.  Simon  Brager,  Secretary' 
Medical  Alumni  Association 
University  of  Maryland 
Baltimore,  Maryland 

Dear  Dr.  Brager: 

I  would  like  to  congratulate  you  on  the  success  of  alumni  day.  It  was  a  pleasure 
to  be  present  at  the  various  activities  and  I  was  pleased  to  be  there  to  receive  the 
handsome  certificate  awarded  by  the  Alumni  Association. 

Could  you  kindly  let  me  have  the  name  and  address  of  the  photographer  who 
took  the  pictures  at  the  banquet? 

Sincerely  yours, 

J.  Symington,  M.D. 
Carthage,  N.  C. 


OBITUARIES 

Berryhill,   William   Griffith,  Orangeville,   Pa.;  B.M.C.,  class   of    1895;  aged   85; 

sen-ed  during  World  War  I;  died,  February  25,  1952,  of  carcinoma  of  the  throat 

and  esophagus. 
Calitri,  Constant,  Lawrence,  Mass.;  B.M.C.,  class  of  1907;  aged  64;  died,  January 

16,  1952,  of  coronary  occlusion. 
Hagmeeir,  Otto  Charles,  Seaside,  Ore.;  P  &  S,  class  of  1906;  aged  73;  served  during 

\\'orld  ^\'ar  I;  died,  January  11,  1952,  of  carcinoma. 
Kafer,  Oscar  A.,  New  Bern,  N.  C;  class  of  1934;  aged  43;  died,  December  29, 

1951,  of  angina  pectoris  and  myocarditis. 

Potts,  Robert  M.,  Fort  Mill,  S.  C;  class  of  1896;  aged  80;  died,  February  9,  1952, 

of  embolism  and  phlebitis  of  the  right  leg. 
Schaefer,  Theodore  A.,  Baltimore,  Md.;  class  of  1907;  aged  78;  died,  January  9, 

1952,  of  diabetes  mellitus  and  cerebral  thrombosis. 

Sheahan,  William  Lawrence,  New  Haven,  Conn.;  P  &  S,  class  of  1912;  aged  64; 

died,  December  16,  1951. 
Stone,  Otis  B.,  Liberty  town,  Md.;  class  of  1893;  aged  81;  died,  January  5,  1952. 
West,  Thomas  Marshall,  Havertown,  Pa.;  class  of  1908;  aged  75;  died,  February 

18,  1952,  of  uremia  and  nephrosclerosis. 
Morgenstem,  James  A.,  Easton,  Pa.;  P  &  S,  class  of  1907;  aged  70;  died,  September 

5,  1951,  of  chronic  myocarditis. 
Owens,  Maurice  E.  B.  St.,  Cumberland,  Md.;  class  of  1910;  died,  December  6,  1951, 

in  Richmond,  \'a. 
Raynes,  Myrton  B.,  Melrosa,  Mass.;  P  &  S,  class  of  1896;  aged  84;  died,  November 

7,  1951. 
Stevenson,  Walter  Davis,  Quincy,  111.;  B.M.C.,  class  of  1906;  aged  67;  served  during 

World  War  I;  died,  October  26,  1951,  of  cerebral  hemorrhage. 
Sudler,  Wright  S.,  Baltimore,  Md.;  class  of  1903;  aged  72;  died,  November  19,  1951. 
Troxell,  George  Allen,  Sarasota,  Fla.;  B.M.C.,  class  of  1900;  aged  78;  died,  December 

14,  1951,  of  arteriosclerosis  and  uremia. 
Welton,  William  Archibald,  Fairmont,  W.  \'a.;  class  of  1923;  aged  53;  died,  Decem- 
ber 19,  1951,  following  an  operation  for  brain  tumor. 
Whelpley,  George  Frederick,  Boston,  Mass.;  class  of  1903;  aged  78;  died,  October 

26,  1951,  of  cerebral  thrombosis. 
Whichard,  Murray  Parmer,  Edenton,  N.  C;  class  of  1910;  aged  63;  died,  August  28, 

1951,  of  arteriosclerotic  heart  disease. 
Williams,  Edward  Charles,  Port  Trevorton,  Pa.;  P  &  S,  class  of  1903;  aged  70; 

died,  November  30,  1951,  of  diabetes  mellitus. 
Witt,  Lazarus  L.,  Indianapolis,  Ind. ;  B.M.C.,  class  of  1893;  aged  87;  died,  November 

13,  1951,  of  heart  disease. 

©r.  tICliomas  ^.  Morrell 

Dr.  Thomas  H.  Worrell,  B.  M.  C,  class  of  1912,  died  at  his  home  at  Mt.  Airy, 
North  Carolina  on  February'  23,  1952.  Dr.  Worrell  who  was  67  had  practiced  in  this 
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local  community  for  more  than  25  years.  Recently  he  had  retired  from  active  prac- 
tice. 

The  son  of  the  late  Major  C.  C.  Worrell,  he  was  raised  in  Carroll  County,  North 
Carolina  and  after  graduation  from  the  Baltimore  Medical  College  served  as  a  rotat- 
ing intern  at  the  Maryland  General  Hospital.  He  then  entered  practice  at  Hillsville, 
Virginia  and  later  at  Mt.  Airy,  North  Carolina. 

©r.  jFrcberitk  llafjmerji 

Dr.  Frederick  Lahmers,  class  of  1898,  Baltimore  Medical  College,  died  at  the  City 
Hospital,  Akron,  Ohio  on  March  29,  1952,  aged  79.  Dr.  Lahmers  had  been  in  poor 
health  for  nearly  four  years,  suffering  a  series  of  heart  attacks  due  to  the  infirmities 
of  age  and  advancing  arteriosclerosis. 

A  practitioner  for  over  53  years,  he  was  active  principally  in  obstetrics  and  in 
pediatrics,  serving  the  community  of  Barberton,  Ohio  for  39  years  and  practicing  in 
Akron  the  last  14  years  prior  to  his  death. 

Br.  Cbomas  f  ostept)  J^otbc 

Dr.  Thomas  Joseph  Roche,  class  of  1911,  College  of  Physicians  and  Surgeons, 
Bridgeport  (Connecticut),  obstetrician,  died  at  his  home  on  April  30,  1952. 

Dr.  Roche  was  born  in  Westerly,  Rhode  Island,  the  son  of  the  late  David  and 
Catherine  Kirby  Roche.  After  attending  the  public  schools  he  graduated  as  a  phar- 
macist from  the  Rhode  Island  College  of  Pharmacy  and  subsequently  graduated 
from  the  University  of  Maryland  College  of  Physicians  and  Surgeons  in  1911.  He 
then  returned  to  Connecticut  becoming  closely  associated  with  the  Bridgeport  Hos- 
pital, serving  his  internship  from  1911  to  1912.  He  later  was  appointed  Assistant  in 
Gynecology  and  Obstetrics.  In  1921  he  became  Attending  Obstetrician  and  in  1939 
was  named  Chief  of  the  Obstetrical  Service  until  his  retirement  in  1947. 

He  was  a  member  of  the  Fairfield  County  Medical  Association,  the  Connecticut 
State  Medical  Society  and  the  American  Medical  Association.  He  was  a  member  of 
the  American  College  of  Surgeons,  International  Academy  of  Medicine,  Knife  and 
Fork  Club,  Algonquin  Club  and  was  a  member  for  fifty  years  of  the  Knights  of 
Columbus. 

ISr.  (©eorgc  IL.  J^ilton 

Dr.  George  L.  Hilton,  class  of  1902,  died  in  a  local  hospital  at  Nashua,  New 
Hampshire  on  October  8,  1951. 

Dr.  Hilton  was  born  on  June  27,  1876  at  Palmyra,  Maine.  He  was  graduated 
from  the  University  of  Maine  in  the  class  of  1899  and  received  his  degree  of  doctor 
of  medicine  from  the  college  of  Physicians  and  Surgeons  in  Baltimore,  Maryland  in 
1902.  He  returned  to  Bangor,  Maine  where  he  served  as  city  physician  and  was  a 
member  of  the  Bangor  Police  Commission.  He  practiced  then  in  Milford  more  than 
40  years.  He  was  more  recently  a  resident  physician  at  the  Aldworth  Manor  in 
Harrisville.  He  was  a  member  of  the  New  Hampshire  Medical  Association  and  the 
American  Medical  Association. 
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EDITORIAL 
A  SOUND  ANTIBIOTIC  APPROACH 

During  the  past  several  decades  the  treatment  of  microbial  diseases  has  undergone 
radical  changes.  In  former  years  curative  measures  consisted  of  the  administration 
of  anti-sera  which  provided  antibodies  and  other  substances  as  ancillary  aids  to  the 
host.  As  in  the  past,  the  transfusion  of  whole  blood  continues  to  share  a  place  in 
combating  infection.  Since  the  advent  of  the  sulfonamides  in  1936  and  of  the  anti- 
biotics in  1940,  the  principal  effort  has  been  directly  anti-microbial  and  by  this 
method,  the  invading  organism  is  held  at  bay,  allowing  the  body  defenses  to  assume 
an  upper  hand.  In  this  respect,  the  human  host  has  responded  effectively  although 
it  now  becomes  necessary  to  point  out  that  certain  fundamental  problems  require 
rex'ievv. 

Antibiotics,  when  administered  during  the  very  early  stages  of  certain  diseases, 
may  interfere  with  normal  defenses  by  retarding  the  ultimate  quantitative  produc- 
tion of  antibody.  This  has  been  demonstrated  particularly  in  rickettsial  infections 
when  relapses  have  been  encountered  in  patients  who  have  received  therapy  during 
the  first  several  days  of  illness.  Likewise  relapses  have  been  observed  when  patients 
with  tuleremia  received  antibiotic  therap}'  in  the  early  stages  of  their  diseases.  This 
tendency  to  recrudescence  in  the  aforementioned  diseases  has  prompted  the  employ- 
ment of  interrupted  or  discontinuous  treatment  in  certain  bacterial  infections  includ- 
ing tjphoid  fever  in  an  effort  to  prevent  anticipated  relapses  rather  than  to  rely 
upon  the  continual  daily  administration  of  an  antibiotic  for  too  long  a  period  of 
time.  Unfortunately,  in  many  diseases  there  is  no  sufficiently  accurate  laboratory 
test  capable  of  appraising  the  immune  state,  a  fact  which  emphasizes  the  need  for 
rational  antibiotic  therapy. 

Contrariwise  the  reduction  of  antibody  formation  may  be  of  practical  importance 
in  the  prevention  of  disease.  One  of  the  present  concepts  of  the  prevention  of  rheu- 
matic fever  is  based  on  the  inhibition  of  the  hypersensitive  state  which  is  measured 
by  an  indicator  reaction  such  as  the  antistreptolysin  titer.  This  may  be  accomplished 
by  administration  of  penicillin  or  other  antibiotics  shortly  after  the  incipiency  of 
hemolytic  streptococcal  infections  of  the  upper  respiratory  tract. 

The  presence  of  microbial  toxins,  which  often  exert  very  deleterious  effects  upon 
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the  infected  host,  constitute  additional  evidence  favoring  early  treatment  of  disease 
processes  in  man.  Prompt  specific  treatment  diminishes  the  number  of  microbes  and 
lessens  the  available  toxin  capable  of  injuring  the  host.  Rickettsial  to.xin  and  its 
effect  upon  the  nervous  and  circulatory  sytsem,  brucella  to.xin  and  its  damaging 
effect  principally  upon  the  peripheral  nerves  and  plague  to.xin  with  its  profound 
effect  upon  the  circulatory  system  are  examples.  How  is  one  to  cope  with  to.xin? 
Will  hormones  be  of  value,  especially  in  certain  instances  when  antitoxin  is  ineffec- 
tual? Preliminary  findings  in  typhoid  fever  are  suggestive  of  benefit.  Certain  of  the 
newer  antibiotics,  particularly  aureomycin,  have  demonstrated  a  direct  ameliorating 
effect  upon  the  plague  to.xin.  Much  work  in  this  field  is  needed  so  that  we  may 
better  cope  with  tetanus,  diphtheria  and  other  related  infections. 

For  purposes  of  completeness,  it  is  necessary  to  turn  to  the  methods  by  which  the 
various  antibiotics  act  upon  pathogenic  agents.  Penicillin  probably  exerts  potent 
bacteriocidal  or  killing  action,  principally  on  the  actively  proliferating  bacterial  cell. 
Streptomycin  may  be  bacteriocidal  in  high  concentration  but  its  action  is  primarily 
upon  the  slowly  dividing  or  resting  cell  within  a  population.  The  newer  broad  spec- 
trum antibiotics  are  suppressive  and,  actually,  in  the  true  sense  of  the  word  do  not 
effect  complete  cure.  Following  their  administration,  healing  depends  upon  the  host 
defense  mechanism  to  ultimately  eradicate  the  suppressed  offending  microbe.  Based 
upon  experimental  in-vitro  and  in-vivo  tests  penicillin  and  the  newer  antibiotics, 
when  used  in  the  same  patient,  militate  against  rather  than  supplement  each  others 
action.  Chloromycetin,  aureomycin  and  terramycin  suppress  the  bacterial  cell  and 
theoretically  deny  penicillin  an  ideal  atmosphere  for  action.  On  the  other  hand, 
penicillin  and  streptomycin  have  been  shown  to  complement  each  other  since  it  is 
known  that  in  most  bacterial  populations  there  are  actively  proliferating  cells  as  well 
as  those  in  the  dormant  phase.  Moreover,  the  combination  of  penicillin  and  strep- 
tomycin has  been  shown  to  be  efficacious  in  the  therapy  of  certain  types  of  endocar- 
ditis, particularly  those  caused  by  enterococci,  whereas  either  drug  used  singly  re- 
sulted in  clinical  failure.  Combinations,  therefore,  must  await  the  results  of  further 
well  controlled  clinical  trials  before  the  experimental  findings  can  be  translated  to 
human  infections. 

It  behooves  us,  therefore,  to  weigh  all  eventualities  before  blindly  administering 
an  antibiotic.  We  should  be  prepared  to  answer  several  questions — 1)  Is  an  anti- 
biotic really  needed?  2)  What  is  the  proper  drug  and  how  long  should  it  be  given? 
3)  Is  the  administration  going  to  alter  in  any  way  the  ultimate  immune  status  of 
the  individual?  4)  Is  dual  therapy  needed  or  could  it  be  harmful?  5)  Is  the  microbial 
agent  sensitive  to  the  antibiotic  being  used  and  does  it  readily  become  resistant  to 
the  drug?  Many  infectious  processes  are  self-limiting  and  benign  in  character  and 
one  must  not  lose  sight  of  the  fact  that  all  drugs,  like  microbes,  are  potentially 
harmful  to  man. 

Theodore  E.  Woodward,  M.D 


ISOXICOTINIC  ACID  HYDRAZIDE  IN  THE  TREATMENT  OF 

PULMONARY  TUBERCULOSIS;  A 

PRELIMINARY  REPORT*t 

A.  J.  PROUST,  M.B.,  B.S.t  and  EDMUND  G.  BEACHAM,  M.D. 

In  January  and  April  1952,  the  anti-tuberculous  activity  of  Isonicotinic  Acid 
Hydrazide  was  reported  by  several  groups  (1,  2,  3,  4,  5,  6).  The  drug  was  first  used 
in  the  United  States  of  America  in  June  1951  by  Robitzek  and  his  associates  at  Sea 
View  Hospital,  Staten  Island,  New  York.  It  became  available  in  limited  quantities 
at  Baltimore  City  Hospitals  in  February  1952.  By  April  1952,  supplies  were  assured§ 
and  a  pilot  study  undertaken  in  20  cases  of  pulmonary  tuberculosis. 

CHEMISTRY   .\ND   PHARMACOLOGY   OF    ISOMCOTINIC   ACID   HYDRAZIDE 

Isonicotinic  Acid  Hydrazide  is  a  chemically  pure  synthetically  produced  substance 
with  the  general  formula  CeHyNjO.  It  is  an  almost  colorless  crystalline  compound 
highly  soluble  in  water. 

Its  pharmacologic  status  is  still  largely  undetermined.  However,  Benson  and  his 
associates  (5)  have  shown  that  long-term  administration  of  low  concentrations  in  the 
diet  of  rats  has  no  deleterious  effects  upon  growth,  erythrocyte  counts,  hemoglobin 
or  gross  appearance  of  the  tissues.  In  dogs,  long-term  administration  of  Isoniazid  in 
higher  concentrations  did  have  some  effect  on  the  reticulo-endothelial  tissues  and 
caused  a  significant  drop  in  hemoglobin  values. 

Rubin  and  his  associates  have  shown  that  Isoniazid  is  completely  and  rapidly 
absorbed  from  the  gastro-intestinal  tract  of  dogs  and  mice.  Within  an  hour  after 
oral  administration,  the  drug  appears  to  be  well  distributed  throughout  the  blood 
serum,  cerebro-spinal  lluid  and  pleural  fluid.  It  is  largely  e.xcreted  in  the  urine.  It  dis- 
appeared from  the  plasma  completely  in  16  hours.  No  cumulation  of  plasma  concen- 
tration was  observed  in  a  twice  daily  schedule  at  four  times  the  effective  dosage. 

On  the  basis  of  available  studies,  it  appears  that  Isoniazid  is  of  low  to.xicity  in 
dosage  ranges  which  are  at  the  same  time  effective.  However,  16  weeks  therapy  at 
4-6  times  the  recommended  dose  in  dogs  has  revealed  on  autopsy  fatty  degeneration 
of  the  liver,  less  marked  fatty  degeneration  of  the  convoluted  tubules  and  a  decrease 
in  the  erythroid  cells  of  the  bone  marrow. 

DOSAGE   AND   TOXICITY   IN   MAN 

At  present,  the  indicated  daily  dosage  is  from  3-5  milligrams  per  kilogram  of  body 
weight  divided  into  2  doses,  given  orally.  In  these  dosages,  Isoniazid  is  rapidly 
absorbed  from  the  gastro-intestinal  tract  reaching  its  highest  plasma  concentrations 
in  lJ^-3  hours.  From  50-70  per  cent  can  be  recovered  in  the  urine,  e.Kcretion  via 

*  From  the  Tuberculosis  Division,  Baltimore  City  Hospitals,  Baltimore,  Maryland. 

t  Received  for  publication  August  11,  1952. 

t  From  Sydney,  .\ustralia.  formerly  Resident  in  Tuberculosis,  Baltimore  City  Hospitals. 

§  Isoniazid  was  supplied  by  E.  R.  Squibb  &  .Sons  and  Schering  Corp. 

f  Officially  designated  Isoniazid  and  so  called  through  paper. 
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this  route  reaching  a  peak  in  2-6  hours.  Appreciable  and  effective  concentrations  of 
the  drug  are  present  in  the  cerebro  spinal  fluid  within  3  hours  of  an  oral  dose  in 
patients  with  or  without  a  meningitis.  The  recommended  daily  dosage  gives  rise  to 
plasma  concentrations  of  the  drug  which  are  considerably  higher  than  those  thera- 
peutically effective  in  mice,  as  reported  by  Bernstein  and  his  associates  (8).  More- 
over, if  the  analogy  in  experimental  animals  is  carried  another  step,  it  would  appear 
that  the  effective  plasma  levels  and  the  toxic  plasma  levels  are  safely  separated. 

In  the  dosage  range  recommended,  the  following  toxic  signs  and  symptoms  have 
occasionally  been  reported  (2,4):  constipation,  muscular  twitchings  in  the  extremities, 
dizziness,  slight  drop  in  hemoglobin  concentration,  and  traces  of  albumin  and  reducing 
substances  in  the  urine. 

ANTI-TUBERCULOUS   ACTIVITY   IN  MAN 

A  bulletin  of  the  American  Trudeau  Society,  in  March  1952,  distributed  only  to 
members,  listed  changes  to  be  expected  in  the  clinical  course  of  patients  treated  with 
the  recommended  dosage  of  Isoniazide.  These  included  a  reduction  in  fever,  if  present, 
usually  within  2-3  weeks;  reduction  in  cough;  reduction  in  volume  of  sputum  and  in 
the  number  of  bacilli  therein  (as  determined  by  smear);  gains  in  weight,  appetite  and 
strength;  and  some  clearing  of  the  reversible  component  of  the  pulmonary  tuberculous 
disease  by  roentgenology. 

These  changes  were  based  on  the  experiences  of  clinicians  at  Sea  View  Hospital, 
New  York;  Cornell  Medical  Center,  New  York,  and  the  U.  S.  Indian  Reservation 
Hospital,  Arizona. 

A  more  specific  description  of  the  results  one  could  expect  with  Isoniazid  as  de- 
scribed by  Robitzek  and  his  associates  and  is  as  follows: 

Weight  Gain — An  average  weight  gain  of  2.2  pounds  per  week  per  patient  in  a 
series  of  44  studies  over  5-14  weeks.  No  patients  lost  weight. 

Temperature — All  44  patients  had  fever  ranging  from  100  to  103  and  higher.  Forty- 
two  of  the  44  had  prompt  return  to  normal  in  from  2-21  days;  an  average  of  10. 

Sputum — All  44  had  sputum  prior  to  therapy,  and  42  of  these  were  consistently 
positive  to  concentrated  smear.  Twenty-three  of  the  44  lost  all  their  sputum.  Eight 
of  the  42  with  consistently  positive  sputum  became  negative,  including  gastric 
culture. 

Roentgen-ray  Changes — Twenty-two  of  the 44  showed improvementeitherdiminished 
e.xudative  disease  in  5,  or  demonstrable  contraction  of  cavities  in  17. 

There  were  no  marked  changes  in  red  blood  cells,  white  blood  cells,  hemoglobin, 
sedimentation  rate,  electrocardiogram,  liver,  renal  tests  or  urinalysis.  Occasionally 
a  slight  drop  in  hemoglobin  was  observed,  and  a  few  patients  showed  traces  of  al- 
bumin and  reducing  substances  in  the  urine. 

DEVELOPMENT   OF    BACTERIAL   RESISTANCE 

Since  the  first  clinical  reports  were  made,  there  have  been  studies  conducted  on 
emergence  of  tubercle  bacilli  resistant  to  Isoniazid.  Steenken  et  al  (10)  reported 
resistant  strains  found  as  early  as  26  days  in  chronic  cavitary  disease  treated  with 
Isoniazid  or  its  isopropyl  derivative.  Bacilli  were  grown  in  media  containing  0.5 
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microgram  per  milliliter  whereas  growth  was  normally  inhibited  by  as  little  as  0.125 
microgram  j)er  milliliter. 

Combined  V'eterans  Administration-Army-Navy  studies  (13)  on  patients  receiving 
150  milligrams  of  Isoniazid  per  day  reported  resistant  bacilli.  They  studied  108 
patients  for  2-3  months  and  141  patients  for  a  period  of  from  3-4  months.  In  the 
2-3  month's  study  46  per  cent  or  49  showed  positive  cultures;  of  these  29  per  cent 
produced  bacilli  which  grew  on  a  concentration  of  5.0  micrograms  per  milliliter.  In 
the  3-4  month  group  65  per  cent  or  91  showed  positive  cultures,  with  51  per  cent 
producing  resistant  organisms. 

SELECTION   OF   CASES   AND   METHOD   OF   STUDY 

It  was  decided  to  choose  patients  with  progressive  pulmonary  tuberculosis  which 
had  not  responded  to  other  anti-tuberculous  drugs.  Nineteen  patients  fitted  this 
classification.  One  additional  patient  was  selected  to  note  the  effect  on  a  moderately 
advanced  previously  untreated  case.  All  others  had  received  streptomycin  and 
para-amino  salicylic  acid  in  courses  of  varying  length  and  were  considered  clinically 
resistant  to  these  drugs.  There  were  9  white  females,  6  negro  females,  3  white  males, 
and  2  negro  males.  Ages  varied  from  15  to  65  years. 

Prior  to  therapy  all  patients  were  interviewed  and  an  estimate  made  of  their 
clinical  status.  Based  on  the  nature  and  e.xtent  of  their  disease,  fever,  continued  weight 
loss,  and  symptoms,  the  20  patients  were  classified  as  follows:  poor — 11 — (All  had 
far  advanced  pulmonary  disease),  f.air — 6 — (Five  had  moderately  advanced  and  one 
far  advanced  pulmonary  tuberculosis),  good — 3 — (Two  had  moderately  advanced 
and  one  far  advanced  disease). 

Daily  dosage  of  Isoniazid  was  4  milligrams  per  kilogram  of  body  weight  given 
orallj'  in  2  doses.  Thirteen  began  treatment  on  14  April,  1952  and  seven  on  28  April, 
1952  so  that  by  4  August  1952  thirteen  had  been  followed  16  weeks,  and  7  for  14 
weeks. 

Associated  with  Isoniazid  therapy  strict  bed  rest  was  given  to  all  patients.  One 
patient  had  a  pneumothorax  and  3  received  pneumoperitoneum,  all  started  prior 
to  the  study  and  maintained  throughout.  Intermediate  nourishment  was  offered 
to  all  patients. 

Patients  were  weighed  at  the  beginning  of  therapy  and  every  2  weeks  thereafter. 
Ward  nurses  made  daily  estimation  of  the  amount  of  sputum  produced. 

All  patients  had  baseline  chest  roentgen  studies  made,  hemograms,  blood  chemis- 
tries, and  sputum  cultures.  The  blood  chemistries  in  all  cases  included  nonprotein 
nitrogen,  total  protein  and  albumin/globulin  ratio  and  many  sodium,  chloride, 
thymol  turbidity,  cephalin  flocculation,  and  Van  den  Bergh  estimations. 

RESULTS   of   THERAPY 
I.    CLINICAL   STATUS 

Seventeen  of  the  20  patients  noted  marked  improvement  in  appetite  and 
well  being.  The  remaining  3  felt  well  at  beginning  of  therapy  and  have  main- 
tained this  status. 

Generally,  of  the  11  who  started  therapy  in  poor  clinical  condition,  7  remained 
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in  that  category  while  4  moved  up  to  the  fair  category.  One  of  these  improved 
remarkably  after  all  other  therapy  failed  over  a  period  of  18  months.  She  rapidly 
felt  better,  her  temperature  returned  to  normal  from  a  daily  average  of  from 
100-101  F;  she  gained  18  pounds  in  weight  from  83-101,  her  cough  disappeared 
as  did  almost  all  of  her  sputum,  but  the  chest  roentgenograph  showed  little 
improvement. 

Another  patient  experienced  a  reduction  in  fever,  felt  better,  and  increased 
his  weight  from  110  to  121  lbs.  He  also  lost  some  of  his  toxemia. 

Of  the  7  with  a  "fair"  status  before  therapy,  3  improved  enough  to  be  moved 
up  into  the  "good"  status.  Some  weight  gain  and  loss  of  symptoms  such  as 
cough  and  toxemia  were  the  reasons  for  this  decision. 

All  3  patients  in  the  "good"  classification  improved  some,  and  these  also 
showed  some  clearing  of  the  chest  as  observed  by  roentgenology.  However,  only 
in  2  cases  could  the  improvement  be  regarded  as  significant. 

To  summarize,  9  out  of  20  or  45  per  cent  of  the  patients  after  14-16  weeks 
of  therapy  showed  significant  improvement. 

II.    WEIGHT  GAIN 

Counting  any  weight  gain  of  more  than  2  pounds  over  the  14-16  weeks  period; 
14  out  of  20  patients  gained  weight. 

The  largest  weight  gain  was  20  pounds  in  16  weeks  at  1.2  pounds  per  week. 
Three  patients  gained  18  or  more  pounds  in  16  weeks. 

The  average  weight  gain  per  patient  per  week  was  0.5  pounds  with  average 
weight  gain  for  the  period  7.3  pounds.  One  patient  lost  31-9  pounds  over  a  13  week 
period,  but  at  the  end  of  16  weeks  had  gained  1  pound  over  initial 
weight.  Another  lost  7  pounds  during  14  weeks  of  therapy. 

m.    FE\'ER 

Prior  to  therapy  4  patients  had  no  significant  fever,  (i.e.  an  occasional  rise 
to  99  F)  5  had  fever  between  99-99.5  F;  5  had  fever  up  to  100,  and  6  had  fever 
of  more  than  100  F.  After  13-15  weeks  of  therapy  3  out  of  4  without  significant 
fever  continued  the  same.  One  developed  occasional  fever  to  99.2  F  over  the 
last  2  weeks  of  the  study,  following  a  bronchoscopy.  One  patient  developed 
a  sharp  rise  in  temperature  to  104.2  F  during  the  first  48  hours  of  therapy. 
This  returned  to  previous  levels  on  continued  therapy. 

Of  the  5  with  fever  99-99.5  F,  1  returned  to  normal;  1  had  only  occasional 
rises  to  99  F;  and  3  continued  as  before. 

Of  the  5  with  fever  up  to  100  F,  1  returned  to  normal;  1  later  returned  to 
99  F;  and  3  were  largely  unchanged. 

Of  the  6  with  fever  greater  than  100  F,  4  fell  to  99.5  F;  and  2  fell  to  normal, 
only  to  rise  again  after  6-10  weeks  to  99.5  F. 

In  summary,  only  2  patients  with  significant  fever  returned  to  normal  and 
stayed  there.  However,  there  was  noted  a  consistently  downward  trend  toward 
normal.  This  could  not  be  ascribed  simply  to  bed  rest. 
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IV.    SPUTUM 

Sixteen  out  of  20  patients  raised  sputum  prior  to  therapy.  Of  these  sixteen, 
4  no  longer  raised  sputum;  2  raised  only  very  small  amounts;  3  had  significantly 
reduced  their  sputum;  and  7  remained  unchanged. 

We  have  some  information,  though  necessarily  incomplete,  on  sputum  con- 
version. 

Fourteen  were  either  consistently  or  intermittently  positive  prior  to  therapy, 
according  to  culture.  These  14  had  a  series  of  concentrated  sputum  smears  on 
July  10-14,  1952.  Of  these  14,  10  were  still  positive  on  every  occasion  after  1 1-13 
weeks  of  therapy.  Three,  who  were  consistently  positive  prior  to  therapy,  were 
negative  to  smear  and  one  who  was  intermittent!}'  positive  was  also  negative 
to  smear. 

V.    ROENTGEN-R.\Y   STUDIES 

Of  the  20  patients,  15  had  roentgenologic  evidence  of  exudative  disease  or 
cavities  in  which  one  could  look  for  some  change  on  serial  films.  The  other  5  had 
either  endobronchial  disease  or  disease  hidden  by  lucite  balls  or  thoracoplasty. 
Chest  roentgenographs  were  taken  at  4-6  week  intervals. 

Of  these  15,  5  had  some  improvement  radiologically.  One  of  these  showed 
apparent  cavity  closure  while  another,  the  previously  untreated  case,  showed 
marked  absorption  of  exudative  elements  in  her  moderately  advanced,  right 
upper  lobe  lesion.  These  5  improved  clinically  as  well.  The  other  10  remained 
static  although  one  made  marked  clinical  improvement. 

VI.    URINALYSIS  AND  BLOOD  CHEMISTRIES 

Xo  significant  urine  findings  were  discovered  on  routine  laboratory-  e.xamina- 
tion,  including' microscopic.  One  patient  showed  an  occasional  trace  of  albumin 
and  another,  occasional  traces  of  reducing  substances. 

Xo  significant  changes  were  discovered  in  non-protein  nitrogen,  thymol  tur- 
bidity, cephalin  tiocculation,  chlorides,  sodium,  or  erythrocyte  sedimentation 
rate. 

Blood  hemoglobin  values  almost  uniformly  rose,  in  many  cases  by  as  much 
as  3-5  gms. 

Total  protein  rose  significantly  in  7  out  of  20  cases,  in  5  caused  almost  en- 
tirely by  rises  in  serum  albumin. 

VII.    TOXICITY 

Treatment  was  not  suspended  in  any  case.  Two  patients  complained  of  con- 
stipation, temporary  in  nature.  Two  complained  of  occasional  mild  dizziness. 
Five  patients  complained  of  muscle  twitching  in  the  extremities  being  the  com- 
monest and  most  disturbing  complaint.  Two  patients  complained  of  temporar>' 
insomnia  at  beginning  of  therapy;  two  others  claimed  they  felt  sleepier  since 
therapy  started. 
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DISCUSSION 

The  most  significant  result  of  14-16  weeks  therapy  with  Isoniazid  in  20  patients 
was  their  marked  increase  in  appetite  and  sense  of  well  being.  This  was  almost  uni- 
formly commented  upon  by  patients  and  noted  by  observers.  Another  beneficial 
result  was  the  marked  reduction  in  cough  and  sputum  production.  These  results, 
while  not  as  remarkable  as  expected  from  previous  reports,  are  encouraging.  Chroni- 
cally ill,  wasting  and  even  moribund  patients  felt  better,  ate  better,  slept  better, 
and  coughed  less. 

While  0.5  pounds  weight  gain  per  patient  per  week  is  far  below  Sea  Views  (2)  2.2 
pounds  per  week  per  patient,  it  is  of  significance  in  patients  who  have  been  steadily 
losing  weight. 

Probably  related  to  weight  gain  was  the  noted  increase  in  hemoglobin  and  in  the 
albumin  fraction  of  total  serum  protein. 

Reduction  in  fever  was  less  remarkable  than  expected.  Only  12  per  cent  of  the  pa- 
tients had  return  to  normal  temperature,  as  against  Robitzek's  (2)  95  per  cent.  In 
addition,  of  those  returning  to  normal  temperatures  for  periods  of  4-8  weeks,  over 
one-half  subsequently  became  febrile.  Whether  these  corresponded  to  states  of  bac- 
terial resistance  is  conjectural  since  resistance  studies  were  not  done. 

The  two  items  we  were  most  interested  in  were  changes  in  chest  roentgenographs 
and  reversal  of  sputum.  We  were  discouraged  with  the  poor  response  noted  in  the 
r'-'entgen  studies.  It  is  possible  that  improvement  is  long  delayed  or  perhaps  there 
was  less  exudative  component  to  be  absorbed  in  cases  that  had  been  on  previous 
streptomycin  and  paramino-salicylic  acid  therapy. 

Again,  continued  appearance  of  acid  fast  bacilli  on  smear  in  patients  under  Isoni- 
azid therapy  made  it  appear  less  effective  than  streptomycin.  During  early  months 
of  streptomycin  therapy  we  have  found  it  most  difficult  to  find  tubercle  bacilli  by 
smear  or  culture. 

Finally,  accumulating  reports  of  emergence  of  bacilli  resistant  to  Isoniazid  made 
us  change  our  treatment  regimen  for  these  patients.  We  felt  it  was  unwise  to  offer 
patients  Isoniazid  alone  and  as  patients  came  up  for  review,  following  3-4  months 
of  therapy,  we  added  streptomycin  to  those  who  had  not  been  proved  to  be  strepto- 
mycin resistant  or  had  previous  toxic  reactions  to  it,  and  paramino  salicylic  acid  to 
others  who  could  not  take  streptomycin.  We  are  awaiting  information  on  roentgen- 
ray  changes  and  emergence  of  resistant  organisms  under  combined  Isoniazid-strepto- 
mycin  or  Isoniazid-paramino  salicylic  acid  therapy. 

Ease  of  administration,  low  cost,  and  subjective  and  systemic  improvement  of 
patients  under  Isoniazid  makes  it  necessary  to  continue  study  with  this  drug.  At  the 
present  time,  it  has  fallen  far  short  of  being  the  specific  anti-tuberculous  drug. 

SUMM.\RY 

Isoniazid  has  been  used  at  Baltimore  City  Hospitals  for  14-16  weeks  in  20  cases 
of  pulmonary  tuberculosis.  All  but  1  case  had  received  streptomycin-paramino  sali- 
cylic acid  for  varying  periods  and  was  considered  clinically  resistant.  Thirteen  had 
far  advanced  tuberculosis,  7  moderately  advanced  pulmonary  tuberculosis. 

There  has  been  marked  subjective  improvement  in  appetite  and  sense  of  well  being. 
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marked  reduction  in  cough  and  sputum  production,  increase  in  hemoglobin  and 
serum  albumin,  and  some  reduction  in  fever.  Toxic  effects  of  the  drug  have  been 
minimal  and  in  no  case  caused  discontinuance  of  medication. 

In  10  of  the  20  cases  sputum  smears  were  positive  after  3  months  treatment.  Only 
5  of  the  20  cases  showed  improvement  in  their  roentgenograplis,  only  1  was  con- 
sidered marked. 

Reports  of  emergence  of  bacilli  resistant  to  Isoniazid  have  caused  us  to  add  strepto- 
mycin or  soda  paramino  salicylic  acid  to  almost  all  cases  at  the  end  of  the  14-16 
week  study. 
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THE  COMBINED  USE  OF  TRIPLE  SULFONAMIDES  AND  ORAL 
PENICILLIN  IN  PEDIATRIC  PRACTICE*  f 

RICHARD  A.  YOUNG,  M.D.  and  GIBSON  J.  WELLS,  M.D. 

BALTIMORE,  MARYLAND 
INTRODUCTION 

The  many  important  advances  during  the  past  15  years  in  the  chemotherapeutic 
and  antibiotic  treatment  of  infectious  diseases  have  created,  for  the  physician,  cer- 
tain problems  in  their  application  in  everj'day  practice.  Foremost  among  these  is  the 
impracticability  of  laboratory  studies  on  the  etiologic  bacterial  and  viral  organisms 
of  infections  the  practitioner  must  treat  in  his  daily  rounds.  It  is  readily  understand- 
able how  infeasible  it  would  be  to  perform  in  the  home  studies  which  are  generally 
reserved  for  patients  with  diseases  requiring  hospitalization,  such  as  fulminating  in- 
fections, relapsing  and  recurring  infections,  and  those  infections  failing  to  respond  to 
therapy.  The  many  available  agents  for  the  treatment  of  infections  creates,  for  the 
doctor,  another  problem — that  of  selecting  for  the  therapy  of  a  certain  disease  the 
most  effective  drug  with  the  least  toxic  action  on  the  host. 

These  problems,  among  others,  have  prompted  the  study  of  a  preparation,  which, 
it  is  hoped,  will  place  in  the  physician's  hands  an  agent  characterized  by  wide- 
spectrum  bacterial  coverage  and  safety  of  application  in  the  absence  of  bacteriologic 
studies.  A  drug  of  this  type  would  be  of  especial  interest  to  the  pediatrist,  since  in- 
fections in  children  are  often  caused  by  several  organisms  acting  simultaneously. 
Other  prerequisites  necessary  for  such  a  product  are  a  high  degree  of  effectiveness, 
low  toxicity  for  the  host,  ease  of  administration  and  low  cost.  No  single  drug  has 
thus  far  been  shown  to  possess  all  of  these  attributes  to  a  satisfactory  degree,  and 
therefore,  a  combination  of  drugs  have  been  used. 

Recently,  Keefer  (1),  VoUmer  et  al.  (2),  Price  et  al.  (3),  Oard  et  al.  (4),  Coupa  (5), 
Dowlind  et  al.  (6)  and  CoUen  (7)  have  focused  attention  on  the  apparent  increased 
effectiveness  resulting  from  a  combination  of  penicillin  and  the  sulfonamides.  It  has 
also  been  observed  by  several  workers,  FlippLn  et  al.  (8)  and  Frish  and  his  co-workers 
(9),  that  the  use  of  equal  small  doses  of  3  sulfonamides  in  combination  has  not  only 
been  as  highly  effective  as  the  drugs  individually,  but  has  decreased  the  incidence  of 
crystalluria  and  urinary  calculus  formation,  usually  making  alkalinization  un- 
necessary. 

The  importance  of  the  role  of  the  sulfonamides  and  penicillin  when  used  individ- 
ually in  the  treatment  of  infections  has  been  well  established.  However,  their  use  may 
be  accompanied  by  certain  inadequacies  which  impair  their  effectiveness.  Among 
these  are  slow  eradication  of  the  etiologic  agents,  the  development  of  drug  resistant 
variants  of  bacteria,  and  limited  range  of  spectrum  coverage.  It  appears  that  when 
the  sulfonamides  and  penicillin  are  combined  and  given  in  an  oral  form,  the  result 

*  From  the  Department  of  Pediatrics  and  the  Outpatient  Department,  University  of  Maryland 
School  of  Medicine,  Baltimore. 

t  Received  for  publication  May  1,  1952. 
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is  highly  gratifying.  In  the  opinion  of  some  workers  (2),  this  results  not  only  from  a 
simple  additive  effect,  but  also  from  synergistic  activity.  Less  frequent  doses  of  such 
an  oral  combination  also  brings  optimal  therapeutic  action  (1,  2).  At  this  point,  it  is 
well  to  remember  that  oral  penicillin  has  fewer  side  and  hypersensitive  reactions  than 
the  parenteral  form  (1).  In  the  opinion  of  the  aforementioned  papers,  the  apparent 
combination  of  the  2  agents,  each  of  which  has  a  different  mode  of  attack  on  organ- 
isms, may  delay  or  prevent  the  development  of  bacterial  resistance. 

The  observations  of  other  workers  and  the  appearance  on  the  drug  market  of  such 
a  combination  for  clinical  use  have  further  stimulated  the  observation  of  the  effects 
on  a  miscellaneous  group  of  infections  in  pediatric  patients.  In  the  tinal  analysis, 
any  therapeutic  agent  must  stand  on  its  clinical  effectiveness  to  satisfy  the  practi- 
tioner as  to  its  usefulness  in  daily  practice.  The  following  cases  wUl  demonstrate  this 
fact  concerning  a  combination  of  oral  penicillin  and  group  of  the  sulfonamides. 

METHODS 

In  view  of  the  above  considerations,  a  combined  product  of  triple  sulfonamides 
and  penicillin*  was  used  in  a  series  of  varied  pediatric  cases  to  ascertain  the  clinical 

T.\BLE  I  TABLE  II 

No.  Cases  No.  cases 

Acute  otitis  media 8  Staphylococcus  aureus 8 

Tonsillitis 9  Diplococcus  pneumoniae 5 

Bronchitis 4  Bacillus  proteus 1 

Pneumonia 5  Alpha  streptococcus 5 

Impetigo 4  Staphylococcus  albus 4 

Vaginitis 2  Hemolytic  streptococcus 4 

Measles 7  Non-hem.  streptococcus 4 

Diarrhea 2  Gonococcus 1 

Abscess - 2  M.  catarrhalis 3 

Axillary  adenitis 1 

response,  palatability,  side  and  to.xic  effects.  This  product  was  supplied  in  a  2  ounce 
bottle  containing  a  heat-stable  powder  composed  of  1.2  million  units  of  crystalline 
penicillin  G,  buffered  with  1  gram  each  of  sulfadiazine,  sulfamethazine  and  sulfa- 
merazine.  This  product  was  diluted  with  tap  water  to  make  2  ounces.  Each  5  cc.  of 
the  resultant  mixture  contained  100,000  units  of  penicillin  and  .25  grams  of  the  triple 
sulfonamide.  The  product  was  kept  under  refrigeration. 

Patients  were  chosen  from  a  non-selected  group  ranging  in  age  from  1  month  to 
8  years,  the  mean  being  23  months.  The  dosage  was  calculated  on  the  basis  of  weight, 
using  approximatelj'  .065  grams  of  the  sulfa  fraction  per  kilogram  per  day.  Most  of 
the  cases  were  studied  for  confirmatory  purposes  only  by  culture,  roentgenology  or 
both. 

OBSERVATIONS 

The  patients'  weight  ranged  from  3.15  to  27.3  kilograms.  The  average  calculated 
dosage  given  was  .25  grams  of  triple  sulfonamide  and  100,000  units  of  penicillin  every 
6  hours.  Forty-four  patients  were  studied  with  the  diseases  as  tabulated  in  Table  I. 

'  Sulfa-Sugracillin — Supplied  by  Upjohn  Company. 
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Bacteriologic  studies  revealed  the  predominant  organisms  to  be  as  shown  in  Table 
II.  Only  35  cases  out  of  the  44  underwent  a  bacteriologic  study. 

All  but  4  cases  were  given  just  2  ounces  of  medication.  The  remaining  40  patients 
were  kept  on  treatment  for  1  to  6  days  with  the  average  duration  being  3.75  days. 


Chart  I 


The  response  of  the  infections  was  gratifying  and  prompt  with  only  the  following  ex- 
ceptions. One  case  of  acute  tonsillitis  failed  to  respond  favorably  after  two  days  of 
treatment,  but  responded  in  18  hours  to  400,000  units  of  penicillin  by  injection. 
Another  case  of  tonsillitis  with  acute  otitis  media,  bilateral,  started  with  an  asthmatic 
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wheeze  (bronchitis)  after  2  days  of  therapy.  The  same  therapy  was  continued  for 
another  2  days,  but  no  change  was  noted  until  the  institution  of  Terramycin  by 
mouth.  There  were  no  complications  except  for  one  case  of  thrush  which  developed 
after  4  days  of  therapy.  There  were  no  cases  where  difficulty  was  encountered  in  ad- 
ministering the  drug.  Chart  I  clearly  demonstrates  the  response  of  the  fever  follow- 
ing medication.  The  fever  seemed  to  respond,  on  the  average,  within  24  to  36  hours, 
and  the  subjective  symptoms  subsided  within  the  same  range. 

CASE   REPORTS 

B.  S.,  a  three  year  old  female,  weighing  32  pounds,  was  first  seen  with  the  complaint  of  fever  and 
poor  appetite.  An  examination  revealed  a  to.xic  child  with  fever  of  103  F  and  markedly  injected 
tonsils  covered  with  a  removable  membranous  exudate  which  cultured  as  A.  Streptococcus,  M. 
CatarrhaUs  and  diphtheroids.  The  child  was  started  on  the  combined  product,  2  teaspoons  immedi- 
ately and  1  teaspoon  every  6  hours  which  lasted  3J'2  days.  On  the  second  day  of  disease  the  tempera- 
ture had  returned  to  98.6  F,  and  her  appetite  had  returned.  Since  there  were  no  untoward  effects 
and  having  a  normal  physical  examination  on  the  fifth  day,  she  was  discharged. 

F.  F.,  an  11  month  old  male,  weighing  2632  pounds,  was  first  seen  because  of  drowsiness,  fever 
and  cough.  Upon  examination  the  patient  showed  a  depression  of  breath  sounds  and  fine  rales  at  the 
base  of  the  left  lung  with  fluoroscopic  changes  confirming  the  clinical  findings.  The  temperature  was 
102.4  F.  On  the  combined  therapy  of  2  teaspoons  immediately  and  1  teaspoon  every  6  hours,  the 
childs  temperature  dropped  to  99  F  the  next  morning;  he  also  had  improved  appetite.  At  the  end 
of  5  days  the  cUnical  and  fluoroscopic  examination  showed  complete  clearing  of  the  lung  fields  and 
a  normal  infant. 

COMMENTS 

From  these  studies  it  appears  that  the  combined  sulfa-penicOlin  product,  given 
in  doses  based  on  .065  grams  of  sulfa  fraction  per  kilogram  per  day  divided  into  4 
daily  doses,  provides  a  very  effective  treatment  of  the  more  common  pediatric  in- 
fections. The  preparation  provides  the  patient  with  a  very  palatable  product  which 
is  well  tolerated  in  all  of  the  cases  as  evidenced  by  the  lack  of  any  toxic  symptoms. 
From  reports  it  is  shown  that  the  newer  antibiotics  will  likewise  prove  effective,  but 
oral  administration  is  more  difficult  and  often  ineffective  because  of  the  toxicity  as 
exemplified  by  vomiting  and  diarrhea.  As  is  shown  in  Chart  I,  a  rapid  lowering  of 
fever  is  obtained  in  an  overwhelming  majority  of  patients.  In  the  same  fashion,  the 
disease  process  recedes.  With  a  non-toxic,  palatable  and  effective  product  of  this 
type,  the  practitioner  has  a  very  useful  weapon  to  combat  infection  initially,  and  can, 
if  the  the  infection  has  failed  to  respond  to  this  therapy,  substitute  the  more  recent 
antibiotics  to  the  maximal  effect. 

SUMMARY 

1.  Forty-four  cases  of  common  pediatric  diseases  were  treated  with  a  combined 
sulfa-penicillin  product. 

2.  The  results  obtained  confirm  the  gratifying  conclusions  of  other  investigators. 

3.  Dosage  was  established  as  .065  grams  of  sulfa  fraction  per  kilogram  per  day  given 
every  6  hours. 

4.  The  cost  of  medication  was  minimal  in  contrast  to  more  recent  antibiotics. 

5.  The  product  was  xery  palatable,  convenient  to  administer  in  less  frequent  dos- 
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age  with  a  high  degree  of  effectiveness,  wide  bacterial  spectrum  coverage  and  low 
toxicity  to  the  host. 
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RECENT  ADVANCES  IN  THEIL\PY* 
JOHN  C.  KRANTZ,  JR. 

The  one  permanent  characteristic  of  modern  drug  therapy  is  change.  During  the 
past  decade  these  changes  have  occurred  with  kaleidoscopic  rapidity.  The  magni- 
tude of  the  mutation  is  evinced  by  the  statement  that  80  per  cent  of  the  pharmacologic 
agents  available  in  the  armamentarium  of  the  physician  in  1952  were  not  known  a 
decade  ago.  Indeed  the  prognosis  for  the  future  appears  equally  fruitful.  No  chemical 
structure  seems  to  be  able  to  thwart  the  enterprising  synthetic  efforts  of  the  organic 
chemist,  and  from  his  assembly  line  new  organic  chemicals  roll  off  at  the  prodigious 
rate  of  about  10,000  a  year.  With  the  indefatigable  efforts  of  the  pharmacologist  and 
bacteriologist,  one  anticipates  the  demonstration  of  the  usefulness  of  some  of  these 
agents  annually  in  the  treatment  of  disease.  The  search  is  exciting,  the  struggle  in- 
triguing, and  the  stakes  high. 

THE   ANTI-INFECTIVE   DRUGS 

The  first  consideration  of  this  discussion  will  be  the  status  of  the  anti-infective 
drugs.  Despite  the  rapid  advances  in  antibiotic  therapy,  the  sulfonamide  drugs  still 
occupy  an  enviable  position  in  the  treatment  of  infectious  disease.  This  is  shown  by 
the  fact  that  in  1950  we  used  7  million  pounds  of  the  various  sulfonamides.  Through 
an  ever-lengthening  e.xperience  with  these  compounds  it  now  appears  that  the  triple 
sulfonamide  offers  clinical  advantages  which  are  not  encountered  in  the  administra- 
tion of  a  single  sulfonamide.  These  advantages  are  a  much  lower  incidence  of  crystal- 
luria,  a  diminished  degree  of  sensitization,  and  smaller  total  dosage  with  less  fre- 
quent gastrointestinal  distress.  Of  the  three  beneficial  effects  of  the  triple  sulfonamide 
the  diminished  occurrence  of  crystalluria  is  the  most  striking.  This  stems  from  the 
fact  that  a  mixture  of  two  or  three  sulfonamides  is  more  soluble  than  the  total  dosage 
of  a  single  component.  The  drugs  which  appear  most  frequently  in  these  mixtures 
are  sulfadiazine,  sulfamerazine  and  sulfamethazine. 

One  of  the  newer  sulfonamides,  which  appears  to  be  gaining  in  favor  for  genitouri- 
nary infections,  is  Gantrisin®.  Gantrisin  chemically  is  different  from  any  of  the  com- 
monly-used sulfonamides,  as  it  contains  an  isoxazole  nucleus  instead  of  a  pyrimidine 
nucleus,  as  do  sulfadiazine  and  sulfamerazine.  It  is  relatively  highly  soluble  at  pH  6. 
Furthermore,  its  acetylated  derivative,  formed  in  the  body,  also  enjoys  a  relatively 
high  solubility.  With  Gastrisin,  renal  blocking  is  no  longer  a  factor  in  sulfonamide 
therapy. 

Although  antedated  by  the  sulfonamide  drugs  as  anti-infective  agents,  the  anti- 
biotics now  occupy  by  far  the  more  prominent  position  in  the  treatment  of  infectious 
diseases.  From  the  thousands  of  antibiotic  substances  isolated,  tested  bacteriologically 
and  some  clinically,  five  agents  occupy  a  position  of  preeminence:  penicillin,  1941; 
streptomycin,  1944;  Chloromycetinfg),  Aureomycin®,  1948;  and  Terramycin®,  1950. 
The  crescendo  of  use  of  the  antibiotic  drugs  is  reflected  in  the  volume  of  their  in- 

*  Read  before  the  Scientific  .\ssembl}-  of  the  American  .\cademy  of  General  Practice,  at  Atlantic 
City,  March  26,  1952. 
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dustrial  production,  which  now  outranks  that  of  all  other  medicinals.  As  early  as 
19-48  the  production  of  penicillin  and  streptomycin  alone  accounted  for  one-half 
of  the  total  manufacturers'  income  from  the  sale  of  synthetic  drugs.  In  1950,  of  peni- 
cillin alone,  250  thousand  pounds  were  used,  amounting  to  138  trillion  units.  A  dec- 
ade of  therapy  with  these  agents  has  made  it  possible  to  draw^  some  rather  interest- 
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ing  generalizations  with  regard  to  their  fields  of  usefulness  and  the  mechanism  of  their 
antibacterial  actions. 

Penicillin  remains  the  drug  of  choice  against  gram-positive  cocci,  gonococci  and 
the  treponema.  It  is  established  that  penicillin  exerts  its  antibacterial  activity  in  the 
premitotic  stage  of  bacterial  multiplication.  The  antibiotic  appears  to  aSect  the 
ribonucleic  acid  in  the  cell  wall  of  gram-positive  organisms.  Nucleic  acid  occupies  a 
central  role  in  bacterial  protein  synthesis,  and  seems  to  serv^e  as  the  agent  which 
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funnels  energy'  into  the  protein-synthesizing  mechanism.  It  is  vitally  concerned  with 
the  staining  characteristics  of  the  cell  also.  It  is  therefore  apparent  that  the  inter- 
vention at  this  vital  mechanism  by  penicillin  affords  an  explanation  of  the  latter's 
action  as  an  antibacterial  agent. 

Newer  derivatives  of  penicillin  have  been  synthesized  recently.  One  of  these  is 
Compenamine®.  It  is  the  penicillin  salt  of  N-methyl-l,2-diphenyl-2-hydroxyethyl- 
amine.  The  side  chain  of  the  molecule  of  this  base  is  analogous  in  structure  to  ephed- 
rine.  The  base  appears  to  exhibit  antiallergic  properties.  These  do  not  seem  to  be 
related  to  the  effects  of  the  ordinary  antihistamines.  The  combination  of  penicillin 
with  this  base  reduces  the  incidence  of  allergy  response  to  penicillin.  Longacre  states, 
"Compenamine  can  be  given  to  patients  known  to  be  sensitive  to  other  forms  of 
penicillin  with  considerable  assurance  that  if  any  reaction  occurs  at  all,  it  will  be 
minimal." 

Another  interesting  deri\ative  of  penicillin  is  Bicillin®.  This  is  N,N'-dibenzylethyl- 
enediamine  dipenicillin  G.  It  is  stable,  devoid  of  penicillin  taste  and  available  for  oral 
therapy.  A  convenient  aqueous  suspension  is  avaOable  providing  300,000  units  of 
penicillin  in  one  teaspoonful. 

Of  the  193  thousand  pounds  of  streptomycin  used  in  1950,  nearly  85  per  cent  of  it 
w-as  employed  in  the  treatment  of  tuberculosis.  The  antibiotic  warrants  a  central 
role  in  the  treatment  of  this  disease.  The  use  of  para-amino-salicylic  acid  concom- 
itantly with  streptomycin  to  prevent  the  emergence  of  resistant  strains  of  the  myco- 
bacterium  tuberculosis  is  a  distinct  advance,  and  enhances  the  value  of  the  antibiotic 
in  tuberculosis  therapy.  Conteben®,  made  by  the  distinguished  scientist  Gerhardt 
Domagk,  who  used  the  first  sulfonamide  drugs,  was  used  extensively  in  Europe  in  the 
treatment  of  tuberculosis.  Known  in  this  country  as  Tibione®  and  Myrizone®, 
this  simple  derivative  of  benzaldehyde  was  not  found  to  be  as  useful  as  streptomycin 
in  tuberculosis,  \yhat  is  more,  severe  side  effects,  such  as  blood  dyscrasias,  have 
militated  against  the  use  of  this  agent.  Indeed  the  use  of  Tibione  in  tuberculosis  is 
significant.  Daniels  (1950)  very  cogently  stated:  "Each  advance  in  chemotherapy 
(of  tuberculosis)  tightens  our  criteria  of  evaluation  and  makes  us  more  critical  in  an 
analysis  of  future  advances,  since  new  drugs  must  now  be  measured  against  those 
already  proved  effective." 

The  capacity  of  streptomycin  to  kill  susceptible  organisms  is  apparently  due  to  its 
power  to  interfere  with  the  reaction  between  pyruvate  and  oxalacetate  (Krebs  con- 
densation) in  cell  metabolism.  Thus  one  of  the  terminal  steps  in  tissue  respiration  is 
altered  by  streptomycin.  But  this  stage  of  tissue  metabolism  is  also  essential  in  ani- 
mals as  well  as  in  the  cells  of  the  invading  bacteria.  It  appears,  however,  that  the 
animal  plasmatic  membrane  serves  as  a  barrier  to  streptomycin,  preventing  its  pene- 
trating to  the  site  of  this  Krebs  condensation  reaction.  Thus  the  animal  metabolisrn 
does  not  share  this  deleterious  effect  produced  by  the  antibiotic  in  the  bacterial  cell. 

The  obser\^ations  of  the  use  of  derivatives  of  the  hydrazides  of  isonicotinic  acid 
in  the  treatment  of  tuberculosis  are  most  exciting.  Indeed  early  reports  seem  to  indi- 
cate that  only  these  mildly  toxic  compounds  bid  fair  to  play  an  important  role  in  the 
treatment  of  this  disease  in  the  months  and  years  which  are  to  come. 

The  broad-spectrum  antibiotics  are  Aureomycin,  Chloromycetin,  and  Terramycin. 
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Their  bacterial  spectra  in  a  large  measure  are  overlapping.  Nevertheless,  abundant 
data  are  available  for  certain  generalizations  regarding  their  use.  In  the  Rickettsial 
diseases,  each  of  the  three  drugs  appears  to  be  equally  effective.  In  the  treatment  of 
respiratorj'  diseases  such  as  pneumonia  or  atypical  pneumonia,  Aureomycin  appears 
to  be  preferred  to  Chloromycetin  or  Terramycin.  For  genitourinan,'  infections  in 
general,  Chloromycetin  is  favored  by  many.  In  the  treatment  of  typhoid  fever, 
Chloromycetin  is  the  most  efifective  of  the  three  agents.  In  the  treatment  of  amebiasis 
it  appears  at  present,  at  least,  that  Terramycin  is  more  effective  than  either  of  the 
other  two  broad  spectrum  antibiotics.  Indeed  frequently  the  choice  of  the  drug  must 
be  conditioned  by  the  patient's  being  able  to  tolerate  it  with  minimal  symptoms. 

With  regard  to  the  mechanism  of  action  of  the  broad-spectrum  antibiotics,  certain 
data  are  strikingly  cogent.  Aureomycin  appears  to  inhibit  aerobic  phosphorylation 
of  bacterial  cells.  Thus  it  alters  the  initial  steps  in  the  o.xidation  of  carbohydrate — 
the  storehouse  of  energj'  of  the  cell.  On  the  other  hand,  Chloromycetin  attacks  bac- 
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terial  metabolism  by  interfering  with  the  esterase  activity  of  the  cell.  Thus  the  cell 
is  incapable  of  splitting  fat  into  glycerin  and  fatty  acid,  and  fat  metabolism  is  checked. 
The  mechanism  of  the  action  of  Terramycin  has  not  been  completely  elucidated. 

CENTRAL  NERVOUS   SYSTEM   DEPRESSANTS 

As  the  tempo  and  complexity  of  our  civilization  increase,  the  need  for  depressants 
to  the  central  ner\'ous  system  increases  also.  A  new  hj-pnotic  not  of  the  barbituric 
acid  series  was  introduced  this  year  under  the  trade  name  of  Dormison®.  Dormison 
is  a  derivative  of  acetylene  and  is  one  of  the  first  compounds  of  this  chemical  series 
to  be  used  in  clinical  medicine.  The  compound  is  an  oUy  liquid  with  a  characteristic 
odor  which  is  not  pleasant.  It  is  available  in  gelatin  capsules  containing  250  mg. 
The  dose  is  one  or  two  capsules.  The  action  is  prompt  and  because  of  the  rapid  metab- 
bolism  and  excretion  of  the  compound,  its  sedative  action  is  of  short  duration.  The 
presence  of  this  oil  in  the  stomach  appears  to  produce  irritation  of  the  gastric  mucosa 
in  sensitive  individuals.  Eructation  sometimes  follows  the  use  of  Dormison.  It  will 
be  interesting  to  see  whether  or  not  this  drug  will  continue  to  compete  as  a  sedative 
with  the  barbiturates  through  the  years.  To  my  knowledge  there  have  been  no  re- 
ports of  serious  sequelae  resulting  from  the  use  of  Dormison. 

In  the  allaying  of  epilepsy,  Paradione,  another  oxazolidine  derivative,  has  taken  its 
place  along  side  of  Tridione  in  the  treatment  of  petit  mal,  myoclonic,  akinetic  and 
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psychomotor  types  of  the  disease.  It  appears  that  in  cases  in  which  Tridione  is 
ineffective,  Paradione;R\  its  ethyl  derivative,  may  be  found  useful.  Also  the  converse 
is  often  encountered.  Studies  with  compounds  of  various  structures  have  permitted 
the  following  jxjstulation  by  Toman  with  regard  to  the  basic  chemical  nucleus  neces- 
sary for  antiejjileptic  drugs. 

Added  to  the  synthetic  potent  analgesics  Demerol®  and  Methadone®  are  Dro- 
moran®  and  Nisentyl®.  These  drugs  appear  to  accomplish  little  in  the  field  of  anal- 
gesia which  was  not  possible  to  achieve  with  the  agents  already  in  general  use.  One 
point  becomes  increasingly  clear  as  the  number  of  synthetic  potent  analgesics  used 
clinically  increases,  i.e.,  that  all  of  the  substances  capable  of  obtunding  deep-seated 
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visceral  pain  present  also  an  addiction  hazard.  Let  us  fervently  strive  to  overcome 
this  in  the  years  that  lie  ahead. 

CENTRAL   NERVOUS    SYSTEM    STIMUL.ANTS 

The  number  of  new  compounds  useful  as  central  nervous  system  stimulants  is  few. 
Dexedrine  gains  in  popularity.  Indeed  recent  studies  indicate  that  in  ordinary  thera- 
peutic doses  only  one  pharmacologic  effect  is  elicited  and  that  is  cerebral  stimulation. 
The  action  appears  to  be  confined  to  the  higher  centers  in  the  cerebral  corte.x.  The 
simultaneous  administration  of  Dexedrine  and  the  barbiturate  Amytal,  to  confer 
mild  psychic  stimulation  with  a  simultaneous  tranquility  of  spirit  is  being  employed 
by  many  clinicians.  Proof  of  the  value  of  the  combination  is  not  definitely  established. 

Picrotoxin  in  acute  barbiturate  poisoning  is  gradually  being  replaced  by  Coramine, 
The  latter  drug  is  definitely  safer  and  results  obtained  in  the  hands  of  many  clin- 
icians are  more  favorable  than  those  experienced  with  the  more  heroic  picrotoxin. 

SYMP.4THETIC   NERVOUS   SYSTEM    STIMULANTS 

The  large  class  of  amines  which  mimic  the  action  of  epinephrine  on  the  sympathetic 
division  of  the  autonomic  nervous  s\'stem,  called  the  sympathomimetic  amines,  con- 


164  BULLETIN  OF  TEE  SCHOOL  OF  MEDICIXE,  V.  OF  MD. 

stitute  an  important  segment  of  the  physician's  armamentarium.  Some  of  the  old 
group,  ephedrine,  Neosynephrine,  Privine  and  Clopane,  fall  into  this  class. 

A  most  interesting  development  in  this  field  was  the  discovery  by  Auerbach  and 
Angell  (1949)  that  pure  epinephrine  contained  from  12  to  18  per  cent  of  arterenol. 
Arterenol  is  a  precursor  of  epinephrine  in  the  body.  It  differs  from  epinephrine  by  tlie 
absence  of  a  methyl  group  on  the  nitrogen  atom.  The  evidence  now  appears  unequiv- 
ocal that  arterenol  and  epinephrine  together  are  the  neurohormones  of  the  sympa- 
thetic division  of  the  autonomic  nervous  system.  There  are  several  striking  differences 
in  the  pharmacologic  responses  evoked  by  the  two  compounds.  Only  two  which  ap- 
pear to  have  clinical  significance  will  be  mentioned.  In  human  subjects  the  intravenous 
infusion  of  10  to  20  meg./  Kg.  min.  of  arterenol  produced  bradycardia.  Epinephrine 
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elicited  tachycardia.  Arterenol  during  the  injection  produced  negligible  subjective 
sjTnptoms.  Epinephrine  elicited  mUd  palpitation,  hyper\^entilation,  tightness  in  the 
chest  and  muscular  fatigue.  Second,  the  pressor  response  to  arterenol  is  about  one  and 
a  half  times  that  evoked  by  epinephrine.  It  is  therefore  possible  that  arterenol  is  a 
factor  in  the  pathogenesis  of  primary  hypertension,  where  the  blood  pressure  is  in- 
creased without  an  increase  of  cardiac  output.  It  wOl  be  interesting  to  obser\'e  whether 
or  not  this  neurohormone  will  play  the  role  of  a  therapeutic  agent  in  the  future. 

ADRENERGIC   AND   GANGLIONIC   BLOCKING   AGENTS 

Pharmacologic  investigations  have  demonstrated  within  the  last  decade  that  cer- 
tain chemical  structures  will  produce  ganglionic  blockade  in  the  autonomic  nervous 
system.  Others  will  specifically  antagonize  the  activity  of  epinephrine  at  the  effector 
cells  of  the  sympathetic  ner\'es.  These  studies  have  been  of  significant  theoretical 
interest  and  have  elucidated  the  role  played  by  the  autonomic  nervous  system  and 
its  neurohormones  in  the  functional  activity  of  many  somatic  systems.  What  is  more, 
these  studies  have  resulted  in  adding  some  adjuncts  to  the  physician's  armamentar- 
ium in  the  treatment  of  peripheral  vascular  disease,  hypertension  and  peptic  ulcer. 
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A  newer  type  of  ganglionic  blocking  agent  appears  to  be  gaining  popularity  in  the 
treatment  of  peripheral  vascular  disease.  This  compound  is  Hexamethonium  Bro- 
mide, commonly  referred  to  as  Ce  because  6  carbon  atoms  separate  the  two  quater- 
nary nitrogen  atoms  in  space.  Hexamethonium  is  a  powerful  pharmacologic  agent. 
It  is  administered  intravenously  in  50  mg.  doses.  Finerty  et  al.  (1950)  found  Hexa- 
methonium gave  rise  to  peripheral  vasodilation,  as  measured  by  digital  blood  flow 
and  skin  temperature,  to  a  greater  degree  and  more  prolonged  than  that  produced 
by  either  Etamon  or  Priscoline.  There  are  many  accounts  in  the  literature  of  the  value 
of  Hexamethonium  administered  parenterally  in  essential  hypertension.  The  oral 
routine  use  of  the  drug  has  been  in  the  main  disappointing.  However,  Allen  and 
Robertson  (1950)  reported  excellent  results  in  severe  hypertension  from  the  initial 
intramuscular  use  of  the  compound  and  the  subsequent  oral  daily  administration  of 
2  to  3  grams  in  divided  doses.  Experience  has  shown  that  tolerance  to  Hexamethon- 
ium frequently  develops.  In  addition,  untoward  side  effects  such  as  diminished  gas- 
tric motility,  loss  of  ocular  accommodation,  xerostomia  and  postural  hypotension 
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are  frequently  encountered.  Further  studies  with  this  ganglionic  blocking  agent  are 
desired. 

One  of  the  most  generally-used  drugs  in  peripheral  vascular  disease  is  2-benzyl- 
imidazoline  hydrochloride  or  Priscoline.  This  compound  developed  by  Yonkman  and 
his  associates  in  1945  has  warranted  a  useful  place  in  the  treatment  of  peripheral 
vascular  disease.  However,  its  use  in  hypertension  has  been  disappointing.  Priscoline® 
is  not  a  ganglionic  blocking  agent  like  Etamon®  and  Hexamethonium  Bromide; 
on  the  other  hand,  it  is  an  adrenergic  blocking  agent.  It  blocks  the  action  of  epineph- 
rine at  the  effector  cell.s  in  the  walls  of  the  arterioles.  Parasympathetic  activity  is  not 
interefered  with  by  total  ganglionic  blocking  under  Priscoline  therapy.  Evidence 
points  to  the  fact  that  the  vasodilating  action  of  Priscoline  is  local  in  character,  and 
furthermore,  that  its  effect  is  more  pronounced  on  the  blood  vessles  in  ischemic  tissues 
than  on  those  in  normal  tissue.  Many  encouraging  reports  of  the  use  of  Priscoline  in 
peripheral  vascular  disease  continue  to  appear  in  the  literature. 

Recently  another  interesting  drug  has  taken  its  place  along  side  of  Priscoline  as  a 
vasodilator.  This  compound  is  a  derivative  of  nicotinic  acid,  namely,  nicotinic  al- 
cohol tartrate  or  Roniacol®  Tartrate.  The  reduction  of  nicotinic  acid  to  its  alcohol 
appears  to  prolong  its  action  as  a  peripheral  vasodilator.  In  addition,  it  appears  that 
the  side  effects  such  as  flushing  and  burning  cutaneous  sensation  that  are  produced 
by  the  acid  are  not  elicited  by  its  alcohol.  Several  reports  of  the  successful  response 
to  Roniacol  appear  in  the  literature.  The  drug  is  administered  orally  in  divided  doses 
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of  200  to  600  mg.  a  day.  Undoubtedly  this  comparative  nontoxic  vitamin  derivative 
is  a  welcome  adjunct  to  the  therapy  of  peripheral  vascular  disease. 

Drug  therapy  in  the  treatment  of  peptic  ulcer  and  associated  gastrointestinal  dis- 
orders rests  rather  firmly  on  the  tripod  of  a  sedative  for  the  central  nervous  system, 
an  antispasmodic  and  an  antacid.  For  the  tirst  disorder,  phenobarbital  appears  to  be 
unquestionably  the  drug  of  choice.  Atropine  still  plays  a  stellar  role  as  the  anti- 
spasmodic. However,  as  a  cholinergic  blocking  agent  in  ulcer  therapy,  atropine  pro- 
duces annoying  side  effects  and  fails  to  relieve  pain  and  hunger  contractions  in  a  seg- 
ment of  the  patients.  In  1950  Grossman  stated,  "What  is  sought  is  a  cholinergic 
blocking  agent  with  specificity  for  site  of  action."  Banthine®,  which  is  (/3-diethyl- 
aminoethyLxanthene-9-carboxylate   methobromide)    provides   cholinergic   blocking. 
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What  is  more,  owing  to  its  quaternary  amine  structure  it  blocks  also  the  autonomic 
ganglia.  Thus  the  administration  of  Banthine  interferes  with  cholinergic  activity  at 
(1)  the  parasympathetic  ganglia  and  (2)  the  parasympathetic  effector  cells  in  the 
viscera.  Indeed,  although  the  dose  of  Banthine  is  about  one  hundred  times  that  of 
atropine,  its  capacity  to  relax  the  isolated  intestinal  strip  of  the  guinea  pig  is  about 
70  per  cent  that  of  the  former  drug.  Interpreted  clinically,  this  means  that  in  tol- 
erated doses  the  tranquilizing  effect  on  the  gastrointestinal  tract  appears  to  exceed 
by  far  that  of  atropine.  In  clinical  use  the  compound  appears  to  have  proved  its 
value  in  the  ulcer.  Indeed  McHardy  et  al.  (1951)  in  a  carefully-controlled  series  of 
patients  having  ulcers  reached  the  conclusion  that  Banthine  was  superior  to  atro- 
pine as  an  antispasmodic  in  gastrointestinal  hypermotility.  It  is  quite  encouraging  to 
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witness  the  relief  of  epigastric  distress  in  many  patients  where  atropine  appeared  to 
be  inadequate. 

The  neutralization,  adsorption  and  buffering  of  gastric  hyperacidity  is  accomplished 
quite  well  with  magnesium  trisilicate  and  hydrated  aluminum  oxide.  The  hydrogen 
ion  adsorption  resins  (Resinat)  appear  to  offer  no  advantage  over  the  established 
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antacids.  The  union  of  a  molecule  of  the  amino  acid  glycine  with  one  molecule  of 
aluminum  hydroxide,  resulting  in  the  formation  of  the  compound  aluminum  dihy- 
droxyaminoacetate,  offers  advantages  over  aluminum  hydroxide.  The  advantages 
are  promptness  in  the  neutralization  of  gastric  acid  because  of  the  presence  of  the 
amino  group  in  the  molecule  and  the  prolonged  effect  of  neutralizing  newly-formed 
acid  by  the  buffer  system  established.  This  antacid,  available  under  various  names 
such  as  Alglyn,  Aspogen,  Robolate,  etc.,  is  apparently  increasing  in  popularity  among 
gastroenterologists. 
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CARDIAC   DRUGS 

The  digitalis  glycosides  stUl  occupy  the  center  of  the  stage  in  the  treatment  of 
auricular  tibrillation  with  or  without  congestive  heart  failure.  Recently  quinidine  has 
a  competitor  which  bids  fair  to  replace  it  in  the  treatment  of  ventricular  arrhythmias 
and  tachycardia.  The  compound  is  procaine  amide  and  bears  the  following  structural 
relationship  to  the  local  anesthetic  procaine.  The  drug  is  available  under  the  name  of 
Pronestyl®.  It  is  sufficiently  nontoxic  to  permit  intravenous  medication  in  emergency 
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Antibiotics  have  revolutionized  the  treatment  of  disease  and  their  scope  is 
constantly  widening 
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States.  Also  Pronestyl  is  available  orally.  The  total  daily  dose  is  2  grams,  usually  given 
in  0.5  gram  quantities.  The  effectiveness  of  the  drug  in  ventricular  tachycardia  is 
shown  in  the  following  chart.  The  selectivity  of  the  compound  for  the  ventricles  is 
amazing.  It  appears  to  be  a  most  valuable  adjunct  to  the  list  of  cardiac  drugs. 

ADRENAL   CORTEX   STEROIDS 

The  value  of  Cortisone  is  well  established.  Its  limitations  are  usually  recognized. 
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Foremost  among  these  is  the  generalized  distortion  of  electrolyte  balance  and  metab- 
olism. Therefore  the  therapeutic  introduction  of  Kendall's  Compound  F  in  1952  as 
Hydrocortone®  was  very  well  received.  The  relationship  of  Cortisone  and  Hydro- 
cortone  is  shown  on  the  chart. 

Hydrocortone  is  injected  intra-articularly  in  the  form  of  a  suspension  in  normal 
salt  solution.  It  provides  local  relief  at  the  affected  joint  without  concomitant  sys- 
temic efTects.  It  therefore  is  especially  valuable  in  rheumatoid  arthritis  when  only 
one  or  two  of  the  peripheral  joints  are  affected.  Clinical  improvement  may  be  seen 
in  a  joint  from  the  injection  of  25  mg.  of  Hydrocortone.  The  duration  may  extend 
from  ,?  to  21  days.  Hollander  et  al.  (1951)  used  the  steroid  in  69  cases  of  rheumatoid 
arthritis.  The  results  were  uniformly  good  and  repeated  injections  elicited  further 
amelioration  of  the  systems.  Undoubtedly  this  compound  must  be  heralded  as  a  dis- 
tinct advance  in  adrenal  cortex  steroid  therapy. 

CONCLUSION 

When  the  advances  in  modern  drug  therapy  are  reviewed  it  is  notable  that  the 
most  significant  gains  have  been  made  in  the  field  of  the  infectious  diseases.  Therapy 
in  the  degenerative  diseases  lags  and  it  is  delayed  often  because  of  paucity  of  knowl- 
edge regarding  the  precise  nature  of  the  etiology  of  the  disease.  The  need  for  funda- 
mental investigation  in  the  area  of  medical  science  is  urgent.  Lest  with  the  terrific 
conquests  in  the  field  of  infectious  diseases,  portending  an  ever-aging  and  an  ailing 
population,  posterity  looks  back  with  a  note  of  condemnation,  stating,  "They  suc- 
ceeded in  substituting  morbidity  for  mortality."  The  immortal  words  of  Tennyson 
are  appropriate  to  the  subject: 

"Thou  hast  not  scaled  the  height, 
Or  art  thou  nearer  lo  the  light, 
•.  Because  the  scale  is  infinite." 


THE  TREATMENT  OF  CARDIAC  ARRHYTHMIAS  WITH  PROCAINE 
AMIDE  (PRONESTYL®)*t 

KYLE  Y.  SWISHER,  JR.,  M.D.  and  VVM.  CARL  EBELING,  M.D. 

During  the  latter  half  of  the  past  decade,  extensive  clinical  usage  established  the 
value  of  intravenous  procaine  in  the  control  of  ventricular  arrhythmias  observed 
during  anesthesia  (1,  2,  3,  4,  5,  6,  7,  8,  9,  10).  In  1949,  Rosenberg  and  associates  (11) 
reported  that  diethylaminoethanol,  one  of  the  in-vivo  hydrolytic  products  of  pro- 
caine (12),  also  exerted  an  anti-arrhythmic  activity  on  the  heart.  Rosenberg  at  al. 
(11)  employed  diethylaminoethanol  to  prevent  the  development  of  epinephrine- 
induced  ventricular  irregularities  in  dogs  anesthetized  with  cyclopropane,  and  re- 
ported the  beneficial  effect  of  diethylaminoethanol  in  suppressing  ventricular  pre- 
mature contractions  and  reversing  ventricular  tachycardias  in  human  subjects. 

Procaine  is  more  active  (11)  than  diethylaminoethanol  as  an  antiarrhythmic  drug, 
but  the  transient  action  of  procaine  and  its  central  nervous  system  stimulatory  effects 
have  precluded  its  use,  e.xcept  in  anesthetized  subjects.  Similarly,  diethylamino- 
ethanol was  found  to  be  of  limited  value  because  of  its  hypotensive  effects  and  in-vivo 
instability  (13).  In  an  attempt  to  find  a  more  satisfactory  antiarrhythmic  drug,  Mark 
et  al.  (14)  tested  various  esters  and  amides  of  diethylaminoethanol  for  their  antiar- 
rhythmic activity  and  found  that  the  amide  of  procaine  (Pronestyl)t  was  the  most 
promising,  as  regards  stability,  therapeutic  effect  and  low  toxicity. 

Mark  and  his  associates  have  pointed  out  the  therapeutic  advantages  of  procaine 
amide  as  compared  to  procaine  and  diethj'laminoethanol  (13):  1)  Procaine  amide  is 
relatively  stable  in  the  body,  plasma  levels  of  the  drug  declining  slowly  at  the  rate 
of  10-15  per  cent  per  hour;  2)  It  is  absorbed  completely  from  the  gastro-intestinal 
tract  and  can,  therefore,  be  administered  orally;  3)  Its  antiarrhythmic  activity  is  of 
much  longer  duration  than  that  of  procaine  and  diethylaminoethanol  as  demonstrated 
in  dogs;  4)  The  only  untoward  reaction  yet  reported  following  its  use  in  humans 
has  been  an  occasional  hypotensive  effect. 

Reports  in  the  literature  concerning  the  employment  of  procaine  amide  in  the 
treatment  of  cardiac  arrhythmias  in  humans  are  few  in  number  and  most  of  them 
deal  with  the  intravenous  administration  of  the  drug.  Kinsman  et  al.  (15)  reported 
that  the  intravenous  administration  of  procaine  amide  was  of  definite  value  in  restor- 
ing normal  rhythm  in  13  patients,  who  exhibited  either  ectopic  ventricular  contrac- 
tions or  paroxysmal  ventricular  tachycardia.  Using  intravenous  procaine  amide, 
Stearns  and  Callahan  (16)  were  able  to  abolish  ventricular  tachycardia  in  seven  of 
eight  patients  and  eliminate  multiple  ventricular  ectopic  beats  in  eight  of  12  patients. 
Thirteen  patients  with  ventricular  or  nodal  arrhythmias  attributed  to  digitalis  toxic- 
ity responded  to  procaine  amide,  whereas  in  two  cases  of  similar  etiology  the  drug 
was  without  effect.  A  fall  in  blood  pressure  occurred  in  fourteen  patients  in  spite  of 
slow  infusion  rates  and  the  authors  warn  that,  ''the  drug  should  be  administered  by 

*  From  the  Department  of  Medicine,  University  of  Maryland  School  of  Medicine,  Baltimore, 
t  Received  for  publication  September  28,  1951. 
t  Supplied  by  E.  R.  Squibb  and  Sons. 

170 


SniSHER  A.\D  EBEUXG— CARDIAC  ARRHYTHMIAS  171 

this  route  only  to  patients  with  susceptible  arrhythmias  where  immediate  conversion 
is  highly  desirable."  Procaine  amide,  administered  orally  immediately  preceding 
cardiac  catheterization,  has  been  shown  (17)  to  signiticantly  protect  patients  from 
dangerous  arrhythmias  during  the  procedure.  On  the  other  hand,  Morris  and  Haid 
concluded  from  a  combined  laboratory'  and  clinical  study,  that  procaine  amide  af- 
forded no  protection  against  ventricular  arrhythmias  during  cyclopropane  anesthesia 
(18).  Mark  and  associates  have  recently  published  (14)  the  results  obtained  with 
procaine  amide  in  the  treatment  of  a  large  number  of  patients  exhibiting  cardiac 
arrhythmias.  They  employed  both  oral  and  intravenous  procaine  amide  and  found 
both  means  of  administration  effective  in  treating  arrhythmias  of  ventricular  origin. 
The  latter  investigators  did  not  stipulate  what  percentage  of  patients  w-ere  treated 
with  oral  procaine  amide,  and  with  the  exception  of  their  report,  relatively  little 
information  has  been  forthcoming  concerning  the  value  of  the  oral  form  of  the  drug 
in  conscious  humans  suffering  from  cardiac  arrhythmias.  This  report  describes  the 
results  obtained  with  procaine  amide  in  the  treatment  of  21  episodes  of  cardiac  ar- 
rhythmia occurring  in  19  patients. 

Our  studies  have  been  confined,  for  the  most  part,  to  the  oral  administration  of 
procaine  amide  to  unanesthetized  patients,  who  were  suffering  from  cardiac  arrhyth- 
mias of  a  paroxysmal  character.  At  the  outset  it  was  decided  to  attempt  the  control 
of  supraventricular  paro.xysmal  tachycardias  as  well  as  arrhythmias  of  ventricular 
origin.  The  early  results  were  encouraging  and  we  subsequently  employed  procaine 
amide  as  the  drug  of  first  choice  in  all  forms  of  cardiac  arrhythmias,  with  the  excep- 
tions of  auricular  flutter  and  auricular  fibrillation. 

Included  in  the  series  are  7  cases  with  ventricular  arrhythmias,  10  cases  with 
supraventricular  arrhythmias,  and  2  cases  presenting  combined  auricular  and  ven- 
tricular arrhythmias. 

METHOD   OF   STUDY 

In  each  patient  encountered,  diagnosis  was  established  by  means  of  the  history, 
physical  examination,  and  electrocardiogram.  Immediately  after  the  type  of  arrhyth- 
mia was  determined,  procaine  amide  was  administered  orally  in  dosages  var\'ing  from 
0.5  to  1.5  grams.  Electrocardiograms  were  taken  at  approximately  15  minute  inter- 
vals until  the  arrhythmia  had  reverted  to  sinus  rhythm.  If  conversion  did  not  occur 
within  one  hour,  a  second  dose  of  1.0  gram  of  procaine  amide  was  administered. 
Following  control  of  the  arrhythmia,  a  maintenance  dose  of  0.25  to  0.5  gram  was 
given  every  4  to  6  hours  in  all  but  7  patients.  Two  patients  were  treated  with  intra- 
venous procaine  amide.  In  the  patients  with  supraventricular  tachycardias,  the  drug 
was  administered  only  after  ocular  and  carotid  sinus  pressure  had  failed  to  convert 
the  rhythm  to  normal. 

RESULTS 

The  detailed  observations  on  each  patient  are  summarized  in  Table  I. 

I.  Supraventricular  Arrhythmias:  The  administration  of  procaine  amide  to  7  pa- 
tients with  paro.xysmal  supraventricular  tachycardia  was  followed  by  the  cessation 
of  the  abnormal  rhythm  in  all  cases.  Six  of  the  7  patients  were  treated  with  initial 
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oral  doses  of  ])rocaine  amide  ranf;in<i;  from  O.o  to  1.0  j;rani,  and  in  each  of  these  cases, 
the  tacii\-cardia  stop[ied  witiiin  a  2  hour  period.  One  of  tiie  se\-en  patients  c.xiiibiting 
supraventricular  taclwcardia  (case  3)  was  treated  with  300  milligrams  of  i)rocaine 
amide  intravenously.  The  tachycardia  stopped  i)romptly.  All  7  recovered  patients 
were  observed  for  a  minimal  period  of  5  days  after  treatment,  during  which  time  the 
rhythm  remained  normal.  It  should  be  noted  that  5  of  the  patients  received  mainte- 
nance doses  of  procaine  amide  for  variable  time  intervals. 

Two  i)atients  (cases  8  and  ^)  in  this  series  presented  arrhythmias  which  were 
interpreted  electrocardiographically  as  paroxysmal  auricular  tachycardia.  In  case  8, 
one  gram  of  procaine  amide  given  intravenously  over  a  30  minute  period,  failed  to 
reverse  the  abnormal  rhythm.  In  case  9,  two  grams  of  [irocaine  amide  in  a  period 
of  l.S  hours  failed  to  abolish  the  arrhythmia  which  subsequently  responded  to  digi- 
toxin. 

The  oral  administration  of  1.0  gram  of  procaine  amide  was  without  effect  in  one 
patient  with  auricular  flutter  and  failed  to  i)revent  the  development  of  premature 
ventricular  systoles  induced  2  hours  later  by  intravenous  quinidine. 

II.  Ventricular  Arrhylhmias:  Procaine  amide  was  emi)loyefl  successfully  in  the 
treatment  of  6  patients  from  a  grou])  of  7  with  cardiac  irregularities  of  ventricular 
origin;  in  one  case  there  was  failure.  Six  of  the  7  |)atients  had  suffered  acute  myocardial 
infarction.  Three  of  these  6  patients  (cases  11,  16,  and  17)  had  continuous  ventricular 
tachycardia  which  stopped  within  2  hours  after  the  oral  administration  of  1.0  gram 
of  procaine  amide  in  2  cases,  but  persisted  until  death  in  the  third  case.  The  other 
three  cases  (12,  13,  and  15)  in  the  postinfarction  state  had  transient  episodes  of 
ventricular  tachycardia  alternating  with  sinus  rhythm.  Following  the  oral  adminis- 
tration of  procaine  amide  in  dosages  varying  from  0.5  to  1.5  grams,  the  periods  of 
ventricular  tachycardia  were  abolished,  although  occasional  ventricular  premature 
beats  continued  to" occur  at  infrequent  inter\-als  in  2  of  the  ])atients  (cases  13  and 
15).  In  the  remaining  patient  (case  14),  who  exhibited  16-20  ])remature  ventricular 
systoles  per  minute,  the  oral  administration  of  1.0  gram  of  procaine  amide  resulted 
in  a  decrease  of  premature  systoles  to  one  per  minute  after  a  6  hour  interval. 

All  of  the  patients  except  case  16  were  continued  on  maintenance  doses  of  procaine 
amide  and  further  episodes  of  ventricular  tachycardia  were  not  detected. 

III.  Combined  Auricular  and  Venlricular  Arrhythmias:  Two  patients  with  com- 
bined auricular  and  ventricular  arrhythmias  were  treated  with  oral  [)rocaine  amide. 
Both  patients  had  recent  infarction  of  the  myocardium  and  electrocardiogra])hically 
each  exhibited  auricular  tibrillation  and  jiremature  ventricular  systoles.  Procaine 
amide  was  without  effect  on  the  auricular  fibrillation.  In  one  jiatient  (case  18),  the 
premature  ventricular  systoles  were  permanently  abolished  and  in  the  other  patient 
(case  I'J),  the  frequency  of  j)remature  systoles  was  markedly  decreased.  The  patients  • 
were  continued  on  maintenance  doses  of  i)rocaine  amide  and  their  con\alescence  was 
uneventful. 

SIDE    EFFECTS 

Untoward  effects  incident  to  procaine  amide  thera()y  were  minimal  in  this  group 
of  patients.  One  patient  (case  13)  develoi)ed  severe  diarrhea  while  taking  jjrocaine 
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amide,  0.5  gram  every  four  hours  orally  for  four  days,  and  the  diarrhea  disappeared 
24  hours  following  cessation  of  procaine  amide  therapy.  Two  weeks  later,  while  re- 
ceiving procaine  amide,  0.5  gram  every  si.\  hours,  this  patient  again  had  explosive 
diarrhea  which  subsided  when  the  drug  was  discontinued. 

Two  patients,  (cases  15  and  18),  e.xperienced  nausea,  flatulence  and  vomiting  while 
taking  0.5  gram  of  procaine  amide  orally  every  four  to  si.x  hours.  In  neither  of  these 
patients  was  it  necessary  to  discontinue  the  drug.  One  patient,  (case  8),  developed 
dizziness  after  receiving  1.0  gram  of  procaine  amide  intravenously  over  a  period  of 
30  minutes,  but  the  blood  pressure  did  not  fall  below  the  pre-treatment  level. 

DISCUSSION 

From  our  limited  experience  with  this  small  group  of  patients,  we  feel  that  oral 
procaine  amide  has  a  wide  sphere  of  usefulness  in  the  treatment  of  patients  with 
paro.xysmal  cardiac  arrhythmias,  excluding  those  of  auricular  origin.  In  all  of  the 
patients  with  arrhythmias  designated  as  supraventricular  tachj'cardia,  we  were 
unable  to  establish  by  electrocardiogram,  the  site  of  origin  of  the  abnormal  impulse, 
i.e.,  whether  it  was  of  auricular  or  nodal  origin.  Numerous  clinical  reports  (11,  14, 
15,  16,  ly,  20),  reiterate  the  observation  that  arrhythmias  of  auricular  origin  only 
rarely  respond  to  procaine  or  its  derivatives.  On  the  basis  of  these  observations  and 
in  the  light  of  our  own  experience,  it  is  postulated  that  the  cases  of  supraventricular 
tachycardia  herein  rejiorted,  were  of  the  nodal  type  since  they  all  responded  to  pro- 
caine amide.  Further  studies  concerning  the  effect  of  procaine  amide  on  supraventric- 
ular tachycardias,  whose  sites  of  origin  can  be  identified  by  means  of  the  electroc- 
ardiogram, are  needed  to  substantiate  or  discredit  this  supposition. 

In  our  hands,  the  drug  has  caused  no  striking  untoward  effects,  even  though  many 
of  the  patients  who  received  it  were  critically  ill.  .Administration  has  been  no  problem 
with  either  the  capsules  or  the  intravenous  solution.  In  this  group  of  patients,  two 
received  intravenous  procaine  amide  and  in  each  case,  administration  was  made 
under  careful  observation  for  the  appearance  of  hypotension.  The  safe  dosage  range 
is  apparently  wide  and  the  drug  is  well  tolerated  by  the  patients,  (iood  results  were 
obtained  in  7  cases  of  supraventricular  paroxysmal  tachycardia,  three  cases  with 
ventricular  premature  systoles,  and  5  of  6  cases  of  ventricular  tachycardia.  Procaine 
amide  was  without  beneficial  eiTect  in  two  cases  of  paroxysmal  auricular  tachycardia, 
one  case  of  auricular  flutter  and  two  cases  of  auricular  fibrillation,  as  anticipated, 
and  in  keeping  with  the  results  obtained  in  auricular  arrhythmias  by  previous  in- 
vestigators. The  efficacy  of  procaine  amide  in  the  treatment  of  i)atients  with  supra- 
ventricular tachycardia,  and  ventricular  arrhythmias  has,  in  our  opinion,  been  uni- 
formly satisfactory. 

The  experience  thus  far  accumulated  by  us  and  other  investigators  obviously 
needs  further  amplification  before  definite  and  indisputable  indications  for  the  use 
of  procaine  amide  can  be  outlined.  However,  on  the  basis  of  available  data,  we  feel 
that  the  therapeutic  use  of  procaine  amide  is  justified  and  perhaps  specifically  indi- 
cated in  the  following  situations: 

(a)  In  [laro.xysmal  supraventricular  tachycardias  (other  than  those  identifiable 
by  electrocardiogram  as  being  of  auricular  origin)  which  fail  to  respond  to  mechanical 
vagal  stimulation 
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(b)  As  a  maintenance  drug  in  the  i)revention  of  frequently  recurring  episodes  of 
nodal  tachycardia 

(c)  To  control  nodal  and  ventricular  premature  systoles  which  cause  otherwise 
healthy  individuals  undue  subjective  distress 

(d)  To  abolish  paroxysmal  ventricular  tachycardia  and  ventricular  tihrillation 
under  any  and  all  circumstances 

(e)  To  control  nodal  and  ventricular  premature  systoles  which  occur  following 
myocardial  infarction,  as  a  prophylaxis  against  more  serious  arrhythmias 

(f)  To  control  ventricular  arrhythmias  due  to  digitalis  intoxication 

(g)  As  a  prophylactic  agent  to  protect  [)atients  undergoing  cardiac  catheterization 

SIMMARY 

1.  In  19  patients  w'ith  cardiac  arrhythmias,  the  administration  of  procaine  amide 
was  followed  by  the  restoration  of  normal  rhythm  in  all  cases  exhibiting  paroxysmal 
supraventricular  tachycardia  and  in  5  of  six  cases  with  paroxysmal  ventricular  tachy- 
cardia. 

2.  Procaine  amide  was  detinitely  without  beneficial  eflect  in  two  patients  with 
auricular  fibrillation,  one  patient  with  auricular  flutter,  one  patient  with  paroxysmal 
ventricular  tachycardia,  and  two  patients  w-ith  paroxysmal  auricular  tachycardia. 

i.  Untoward  effects  observed  following  the  oral  administration  of  procaine  amide 
were  infrequent  and  mild,  consisting  of  nausea,  flatulence,  vomiting  and  diarrhea. 

4.  .Although  further  experience  is  mandatory  before  specific  indications  for  pro- 
caine amide  therapy  can  be  conclusively  and  indisputably  delineated,  we  have  sum- 
marized, on  the  basis  of  available  data,  the  conditions  and  circumstances  in  which 
procaine  amide  shows  promise  as  a  probable  efficacious  agent. 
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CHRONIC  PEPTIC  ULCKR  OF  THE  THIRD  PORTION  OF  THE 

DUODENUM  WITH  PERFORATION  INTO  THE  AORTA: 

REPORT  OF  A  CASE*t 

HKl.EX  A.  IIOKX.  Ml). 

The  unusual  location  and  sequelae  of  tlie  pe[5tic  uker  in  this  case  are  thought  to 
be  of  sufficient  interest  to  justify  a  report.  A  search  of  the  medical  literature  of  the 
past  15  years  shows  but  one  case  reported  in  which  an  ulcer  occurred  in  the  distal 
])arts  of  the  duodenum  (1). 

CASE    REPORT 

The  patient  was  a  67  year  old  white  male  who  was  admitted  to  the  Washington 
County  Hospital,  Hagerstown,  Maryland  with  a  tentative  diagnosis  of  i)ossible 
coronary  occlusion.  The  evening  before  the  day  of  admission  he  fainted  while  having 
a  bowel  movement.  There  was  said  to  be  no  pain  associated  with  this  episode.  When 
seen  by  his  family  physician,  he  was  in  a  state  resembling  shock  and  the  [ihysician 
suspected  this  to  be  due  to  an  acute  blood  loss.  On  questioning  it  was  revealed  that 
his  stools  had  been  tarry  for  one  week.  He  recently  had  a  gastro-intestinal  x-ray 
examination  [lerformed.  This  was  said  to  be  negative. 

On  admission  to  the  hospital  the  following  morning,  the  patient  had  a  red  blood 
cell  count  of  1.43  million  cells  per  cubic  millimeter,  a  white  blood  cell  count  of  6600 
cells  per  cubic  millimeter  and  five  grams  of  hemoglobin  per  100  cubic  millimeters  of 
blood.  An  electrocardiogram  showed  no  evidence  of  a  coronary  accident.  ( )ne  thousand 
cubic  centimeters  of  whole  blood  were  administered  during  the  day  of  admission. 
At  6:30  A.M.  of  the  second  hospital  day  the  j)atient  had  a  massive  hematemesis 
and  died  within  ;u  few  minutes. 

NECROPSY    FINDINGS 

Post-mortem  examination  of  the  body  showed  the  nasal  passages  and  buccal  cavit\' 
to  be  filled  with  recently  shed  blood.  The  pre-aortic  portion  of  the  duodenum  was 
found  to  be  fixed  posteriorly  to  the  regional  structures.  On  opening  the  small  intes- 
tine, in  the  third  portion  of  the  duodenum,  just  as  it  curves  superiorly,  there  was  a 
punched  out  ulcer  measuring  1.8  centimeters  in  diameter  and  having  a  dej>th  of 
approximately  one  centimeter.  On  probing  the  ulcer,  it  was  found  to  be  continuous 
with  the  lumen  of  the  abdominal  aorta,  and  when  this  structure  was  opened,  the 
continuity  was  affirmed.  A  firm  antemortem  thrombus  was  adherent  to  the  wall  of 
the  aorta  at  the  site  of  [lerforation.  There  was  both  recent  and  remote  extravasation 
of  blood  into  the  adjacent  retroi)eritoneal  tissues.  The  entire  gastro-intestinal  tract 
contained  blood  in  various  phases  of  degeneration,  with  tarry  feces  filling  the  de- 
scending and  sigmoid  colon. 

Microscopic  section  from  the  duodenum  taken  through  the  ulcer-bearing  jmrtion 
showed  the  mucosa  regional  to  the  ulcer  to  be  mildly  hy[)ertrophied.  The  stroma  was 

*  Krom  the  Dept.  of  Pathology,  Washington  County  Hospital,  Haf;cislowii,  Mcil. 
t  Received  for  publication  February  22,  lO.Sl. 
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crammed  with  mononuclear  cells  and  jilasma  cells.  At  one  point  the  epithelium  was 
abruptly  denuded  and  the  mucosal  edges  were  undermined  for  a  short  distance.  The 
base  of  the  ulcer  was  formed  by  granulation  tissue  in  which  numerous  plasma  cells, 
mononuclear  cells,  lymphocytes,  and  pigment-laden  macrophages  were  found.  There 
was  considerable  inflammatory  reaction  throughout  all  layers  of  the  duodenal  wall 
adjacent  to  this  area,  including  fibrosis,  capillary  proliferation,  infiltration  by  acute 
and  chronic  inflammatory  cells,  phagocytosis  of  cellular  debris  by  macrophages,  and 
in-wandering  of  giant  cells.  The  delimitation  between  the  serosa  of  the  duodenum 
and  the  underlying  wall  of  the  aorta  was  barely  detectable,  although  a  mass  of  muscle 
fibres  resembling  the  media  of  the  artery  was  seen.  What  appeared  to  be  the  intra- 
luminal surface  of  the  aorta  was  covered  by  fibrinoid  material  with  numerous  en- 
meshed pigment-bearing  phagocytes.  A  small  peri-aortic  lymph  node  was  enveloped 
by  the  inflammatory  process. 

SUMM.\RY 

A  case  of  chronic  peptic  ulcer  of  the  third  portion  of  the  duodenum  with  perforation 
into  the  aorta  is  reported.  The  penetrating  process  apparently  took  place  over  some 
period  of  time  with  a  slow  erosion  of  the  aorta  and  extravasation  of  blood  into  the 
surrounding  retroperitoneal  tissue.  There  was  an  attempt  to  close  the  aortic  rent  by 
formation  of  a  large  mural  thrombus  at  the  site.  The  terminal  episode  occurred  with 
a  breakdown  of  the  thrombus,  complete  perforation  into  the  aorta,  and  massive 
hemorrhage  into  the  gastro-intestinal  tract. 
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CLINICO-PATHOLOCIIC  CX)XFKRENCE 

From  /he  Case  Ilis/orics.  i'liirersily  Ilospilal,  Haltimore 

CLINICAL    HISTORY 

The  patient  discussed  in  this  conference  was  a  thirty-two  year  old  while  male 
who  a[)[)eared  at  tlie  hospital  on  February  22,  iy51,  complaining  chielly  of  nausea, 
vomiting,  abdominal  pain  and  fever  of  one  day's  duration.  This  illness  was  his  lirsl 
since  he  was  put  to  bed  for  suspected  tuberculosis  at  the  age  of  fourteen  years. 

Recently,  while  in  the  military  service,  he  had  had  an  illness  diagnosed  as  acute 
infectious  hepatitis.  Prior  to  this  he  had  not  received  blood  transfusions  or  yellow 
fever  vaccine.  One  year  later  there  was  a  recurrence  of  a  similar  illness.  Subsequently, 
he  was  returned  to  full  dut}- and  saw  service  overseas.  In  June,  1^46,  the  patient  was 
hospitalized  at  another  hospital  because  of  recurrent  jaundice.  At  that  lime,  his 
icteric  inde.x  was  50  and  bromsulfalein  retention  was  47  per  cent  at  the  end  of  45 
minutes.  By  October,  l'M6  his  liver  function  had  returned  to  normal.  He  was  then 
discharged  to  resume  normal  activities. 

In  May,  1948  the  patient  had  anore.xia.  weakness  and  exhaustion.  On  May  22, 
1948  he  began  to  have  itching  and  three  days  later  jaundice  appeared.  The  following 
day  he  noted  that  his  urine  was  dark  and  his  stools  were  clay-colored.  He  began  to 
have  vomiting  4  or  5  times  weekly.  At  that  time,  on  admission  to  another  hospital, 
a  physical  examination  showed  jaundice,  spider  hemangioniata,  marked  hepato- 
megaly and  slight  splenomegaly.  Serum  bilirubin  was  19  mgm.  per  cent;  albumin, 
3.vS  grams  per  cent;  and  globulin,  3.5  grams  per  cent;  cephalin  flocculalion,  four 
plus;  prothrombin  time,  18  seconds  with  a  control  of  15  seconds. 

On  September  27,  1948,  the  patient  had  an  exploratory  laparotomy  and  liver 
biopsy.  During  that  hospitalization  chest  roentgenographs  were  negative.  A  "tlat 
plate"  of  the  abdomen  showed  a  considerably  enlarged  spleen.  There  were  no  demon- 
strable esophageal  varices.  After  a  prolonged  postoperative  convalescence,  the  patient 
was  discharged  and  finally  became  ambulatory  on  December  24,  1948. 

The  patient  was  admitted  to  the  University  Hospital  for  the  first  time  on  March 
6,  1949.  During  the  11  hours  before  admission  he  had  low  abdominal  pain,  nausea 
and  three  loose  stools  but  no  vomiting.  All  observers  thought  the  patient  had  acute 
appendicitis.  Because  of  his  repeated  attacks  of  hepatitis,  it  was  believed  that  surgery 
was  contra-indicated.  Therefore,  he  was  treated  with  intravenous  tluids  and  aureo- 
mycin.  Rapid  symptomatic  improvement  follow^ed.  On  March  9,  1949  he  was  dis- 
charged to  continue  aureomycin  therapy  at  home. 

On  August  1,  1949,  aureomycin  therapy  was  discontinued.  Two  days  later  the 
patient  had  low  abdominal  pains,  chills,  fever  of  101  P.,  burning  on  urination  and 
some  testicular  pain.  He  then  developed  diarrhea.  Aureomycin  therapy  was  re- 
instituted,  but  during  the  following  week  the  patient  noted  development  of  a  tender 
mass  in  the  left  lower  quadrant.  On  August  9  he  was  readmitted  to  the  University 
Hospital.  .\  physical  examination  showed  an  absence  of  hejjatomegaly,  but  there 
was  a  tender,  indurated  mass  in  the  left  lower  quadrant.  The  spleen  was  palpable 
3  finger  breadths  below  the  left  costal  margin.  The  bromsulfalein  test,  thymol  tur- 
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bidity  and  \'an  den  Bergh  test  were  normal.  At  exploratory  laparotomy  on  August 
12,  an  inflammatory  mass  could  be  felt  in  the  mid-sigmoid  colon.  A  biopsy  of  this 
mass  was  made.  The  jiatient  was  discharged  as  improved  on  August  19,  1949. 

In  October,  1949,  he  again  became  jaundiced  and  for  a  three  week  period  during 
the  following  month  he  had  frequent  watery  stools,  ascites  and  ankle  edema. 

During  the  following  si.x  months,  while  receiving  aureomycin  therapy,  the  patient 
was  relatively  asymptomatic.  In  April,  1950,  his  liver  was  palpable  2  finger  breadths 
below  the  right  costal  margin  and  the  spleen  was  palpable  at  the  level  of  the  umbilicus. 


Fig.  I.  Hariuni  enema  showing  dowrnvard  displacement  of  the  left  colic  flexure  by  enlarged  spleen 


Serum  bilirubin  concentration  was  S.l  mgm.  per  cent,  direct  and  5.4  mgm.  per  cent, 
indirect:  thymol  turbidity,  1,^.4;  and  bromsulfalein  retention  in  30  minutes  was  58 
per  cent.  On  July  4  he  began  to  have  abdominal  distention.  Three  days  later  his 
scrotum  was  inflamed,  ulcerated  and  extremely  tender.  The  following  day  he  was 
readmitted  to  University  hospital,  .\ureomycin  was  discontinued  as  it  was  believed 
his  scrotal  symptoms  were  a  reaction  to  the  antibiotic.  Five  days  later,  he  had  chills, 
abdominal  pain  and  a  fever  of  104  F  with  nausea  and  vomiting.  Intravenous  aureo- 
mycin therapy  promptly  controlled  his  symptoms,  but  after  5  days  of  this  medica- 
tion, the  scrotal  lesion  returned.  This  chain  of  events  was  repeated  on  several  oc- 
casions. Later  the  patient  developed  thrombophlebitis  of  the  right  thigh.  He  had  his 
lirst  abdominal  paracentesis  on  September  1^,  1950.  Eight  thousand  cc.  of  cloudy 
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yellow  lluiil  was  ohtaiiied.  '["his  lluid  contained  2500  red  blood  cells  and  ()()  while 
blood  cells,  70  per  cent  of  which  were  lyni])hocytes.  There  were  50  larf^e  unidentified 
cells  per  100  white  blood  cells.  The  specific  ^'ravity  was  1.006  and  protein,  0.57  grams 
per  cent.  Throughout  this  period  of  hos])itali7.ation,  the  patient  was  treated  with 
large  quantities  of  intravenous  glucose,  Hykinone  and  \'itamins.  On  .\ugusl  .>(),  l')50 
he  was  discharged  as  ini]iroved. 

From  that  time  until  his  final  admission,  the  ])atient  required  alidominal 
paracenteses  ever\-  two  to  three  weeks.  Each  time,  appro.ximately  fifteen  quarts  of 
ascitic  fluid  were  withdrawn.  His  condition  slowly  deteriorated  and  on  Fel)ruary  21, 
UJ51,  following  another  episode  of  chills,  abdominal  pain,  fever,  nausea  and  vomiting 
he  was  admitted  for  the  last  time. 

His  body  temperature  was  100.8  P.;  pulse,  102;  res]>irations,  20;  and  blood  jires- 
sure,  120  systolic  o\'er  80  diastolic.  The  patient  was  acutely  ill.  Icteric  skin,  numerous 
telangectasia  over  the  buccal  mucous  membranes  and  spider  hemangiomata  o\'er 
the  arms,  ui)])er  thorax  and  neck  were  observed.  The  lungs  were  judged  to  lie  normal 
bv  i)ercussion  and  auscultation.  The  heart  was  not  enlarged.  The  abdomen  was 
slightl)-  distended.  The  liver  could  not  be  felt.  .Kn  extremely  tender  spleen  was  ]mI- 
pable  5  finger  breadths  below  the  left  costal  margin. 

On  admission,  the  patient  was  treated  with  intravenous  Chloromycetin,  parenteral 
vitamins  and  glucose,  .\lthough  he  improved  slightly  on  this  therapy,  February  24 
he  became  anuric,  developed  hiccoughs,  marked  abdominal  distension  and  [)eriodic 
vomiting  productive  of  small  amounts  of  mucus.  The  blood  urea  nitrogen  was  35 
mgm.  per  cent;  chlorides,  88  mEq.;  and  CO;,  35  vol.  per  cent.  The  following  day 
he  became  extremely  restless  and  developed  Kussmaul  breathing.  The  patient  was 
immediately  started  on  intravenous  sodium  lactate,  but  despite  this  therapy  he 
lapsed  into  deep  coma,  which  was  followed  by  cyanosis,  a  rapid  drop  in  blood  pres- 
sure, and  cessation  of  respirations. 

CI.IN'1C.\L   DISCUSSION' 

Dr.  Henry  J .  Marriott:  "Spiders"  suggest  severe  liver  damage  and  are  most  com- 
monly seen  in  cirrhosis.  They  are  thought  to  occur  from  an  excessive  estrogen  effect 
resulting  from  failure  of  the  liver  to  esterify  and  so  inactivate  estrogens.  Evidence 
that  they  are  estrogenic  in  origin  derives  from  their  occurrence  in  pregnancy  and  the 
fact  that  in  some  cases  of  cirrhosis,  where,  with  treatment,  liver  function  has  improved 
and  spiders  faded.  The  administration  of  estrogen  has  caused  the  spiders  to  blossom 
forth  again.  As  well  as  cirrhosis  and  pregnancy,  spiders  appear  in  any  serious  liver 
disease  such  as  carcinomatosis.  They  also  occur  occasionally  in  small  numbers  in 
normal  people. 

.\lthough  dysuria  and  testicular  pain  suggest  a  urinary  tract  infection,  both  these 
symptoms  can  be  associated  with  such  conditions  as  an  inflamed  pelvic  appendix,  a 
pelvic  abscess  or  some  other  inflammatory  lesion  in  the  pelvis.  Diarrhea  can  also 
result  from  these  same  lesions. 

A  mass  in  the  left  lower  quadrant  suggests  carcinoma  of  the  sigmoid,  tuberculosis 
of  the  sigmoid,  divert iculitic  abscess,  amebic  granuloma  of  the  sigmoid,  suppurating 
lymph  nodes  infected  from  leg  or  perineum,  and  actinomycosis.  Thrombophlebitis 
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can  of  course  develop  in  anyone  who  is  stricken  with  a  debilitating,  confining  disease. 
But  it  is  worth  considering  its  relatively  frequent  associations.  It  is  worth  remember- 
ing what  Trousseau  said  in  1865: 

"should  you,  when  in  doubt  as  to  the  nature  of  an  affection  of  the  stomach; 
should  you,  when  hesitating  between  chronic  gastritis,  simple  ulcer  and 
cancer,  observe  a  vein  become  inflamed  in  the  arm  or  leg,  you  may  dispel 
your  doubt,  and  pronounce  in  a  positive  manner  that  there  is  cancer." 
Trousseau  went  on  to  say  that  the  association  was  not  confined  to  gastric  malig- 
nancy, but  that  any  internal  cancer  was  likely  to  be  complicated  by   peripheral 
thrombosis.  Recenty  it  has  been  shown  that  the  most  likely  site  of  cancer  associated 
with  such  peripheral  phlebitis  and  thrombosis  is  carcinoma  of  the  body  and  tail  of 
the  pancreas.  In  1938,  Sproul  at  Presbyterian  Hospital,  out  of  102  cases  of  arm  or 
leg  vein  thrombosis,  found  that  52  were  associated  with  cancer;  the  ne.xt  most  fre- 
quent association  was  infection  with  27;  and  next  was  arteriosclerotic  heart  disease 
with  10.  Breaking  down  their  series  another  way  they  found  that  over  half  of  their  16 
cases  of  carcinoma  of  the  body  and  tail  of  the  pancreas  had  thrombosis  somewhere 
in  the  body;  next  in  order  of  frequency  came  cancer  of  liver  (27.2  per  cent),  kidney, 
ovary,  uterus,  stomach,  duodenum,  gallbladder,  prostate,  head  of  pancreas,  colon 
and  lung  (14.8  per  cent).  Many  cases  of  carcinoma  of  the  body  and  tail  of  the  pan- 
creas have  been  reported  as  presenting  with  jjeripheral  thromboses  as  the  first  symp- 
tom. So  in  this  patient  the  thrombophlebitis  may  be  the  first  indication  of  a  malig- 
nancy; or  it  may  be  associated  with  the  infection  from  which  he  was  clearly  suffering; 
or  perhaps  with  the  intravenously  administered  aureomycin. 

With  its  low  specific  gravity  and  protein,  the  abdominal  fluid  was  obviously  a 
transudate.  This  favors  cirrhotic  or  carcinomatous  ascites,  and  is  against  tuberculous 
peritonitis.  The  large  number  of  red  cells  are  uncommon  except  in  malignancy  in- 
volving the  peritoneum,  though  sanguineous  transudate  may  be  seen  in  both  tuber- 
culous peritonitis  and  cirrhosis.  The  high  percentage  of  lymphocytes  is  not  specific, 
but  is  not  out  of  keeping  with  tuberculosis.  The  large  unidentified  cells  might  well 
have  been  malignant  cells  or  just  endothelial  cells.  Rapidly  accumulating  ascitic 
fluid  is  consistent  either  with  malignancy  or  with  advanced  portal  obstruction. 

The  impalpable  liver  suggests  that  it  might  well  be  in  the  shrinking  stage  of  very 
advanced  cirrhosis.  The  extreme  sensitivity  of  the  spleen  suggests  that  there  might 
have  been  a  recent  sudden  increase  in  its  size,  as  from  a  splenic  vein  thrombosis  or 
that  it  has  become  involved  in  an  acute  septic  process. 

The  terminal  uremia  with  acidosis,  in  which  no  doubt  the  blood  urea  would  have 
given  much  higher  readings  but  for  the  overwhelming  liver  disease,  may  well  repre- 
sent the  hepato-renal  syndrome,  with  dissolution  of  the  liver  being  accompanied  by 
necrosis  of  the  renal  tubules  and  producing  a  lower  nephron  nephrosis. 

Summarily,  this  patient's  course  was  characterized  by  7  attacks  of  jaundice  over  a 
10  year  period;  progressive  hepatic  dysfunction  and  portal  obstruction — hepato- 
megaly, splenomegaly,  "spiders,"  ascites,  edema.  During  the  last  2  years  his  course 
was  complicated  by  abdominal  attacks  characterized  by  lower  abdominal  pains,  chills, 
fever,  nausea,  vomiting,  diarrhea;  on  one  occasion  by  the  development  of  dysuria, 
testicular  pain,  and  a  left  lower  quadrant  mass  involving  the  sigmoid;  terminal  renal 
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failure  and  thromhophlehitis  of  the  right  thigh  on  one  occasion;  the  ascitic  lluid 
was  a  transudate  with  blood  contained  in  it. 

Because  of  the  past  history  of  ])robable  tuberculosis,  this  disease  might  be  con- 
sidered first.  This  disease  could  account  for  the  sigmoid  mass,  and  could  contribute 
to  the  ascites  and  the  splenomegaly.  But  it  does  not  comfortatily  explain  the  recur- 
rent attacks  of  hepatitis,  with  progressive  hepatic  failure,  which  dominate  the  condi- 
tion. Response  to  aureomycin  is  against  this  diagnosis. 

I  notice  that  there  is  no  mention  of  white  blood  count,  red  blood  count,  rectal 
examination,  stool  examination,  urinalysis  or  proctoscopic  examination.  Was  there 
any  reason  for  leaving  this  out? 

Dr.  T.  E.  U'oodu'ard:  I  do  not  know  why  that  was  not  included  in  the  ])rotocol. 
This  patient  was  proctoscoped  several  times,  and  nothing  of  significance  was  found. 
.\  few  times  there  was  mucus.  The  white  blood  count  in  the  early  stages  was  relatively 
normal,  but  I  should  say  that  during  the  last  year  or  two  the  white  count  was  fairly 
low,  around  2  to  .^,000.  The  urinalysis  was  negative.  Repeated  stools  were  examined, 
but  were  negative.  It  should  be  noted  that  all  of  the  symptoms  rapidly  improved  with 
the  use  of  cortisone  for  the  first  time.  During  the  ,?  or  4  year  period  all  he  could  do  in 
the  way  of  activity  was  to  get  downstairs.  He  had  a  period  in  1949  when  he  could 
walk  around  but  then  relapsed.  During  the  second  relapse  the  patient  was  again 
given  cortisone,  but  this  time  it  was  of  no  help  whatever.  The  question  of  the  con- 
tinued jaundice  and  large  liver  perplexed  everybody.  The  Clram  test  could  not  be 
done  very  successfully,  but  so  far  as  I  recall,  it  was  negative.  .\  consultant  felt  that 
we  should  operate  and  get  a  piece  of  liver  by  biopsy  and  explore  the  common  bile 
duct,  but  after  the  exploratory  laparotomy  he  had  another  six  months'  relapse,  prob- 
ably caused  by  the  inhalation  of  anesthesia.  Realizing  that  the  use  of  antibiotics  might 
add  to  the  liver  difficulty,  this  course  was  weighed  carefully,  but  the  man  was  weaken- 
ing from  the  diarrhea  and  we  were  forced  to  give  him  small  doses  of  aureomycin  and 
Chloromycetin,  but,  of  course,  he  developed  a  reaction.  The  paracenteses  were  done 
at  home.  The  patient  was  carefully  attended  by  his  wife,  his  diet  was  low  salt  and 
mercurials,  and  this  detailed  care  possibly  helped  a  little  bit  in  keeping  him  free  of 
ascites.  The  white  count  in  the  last  year  was  in  the  neighborhood  of  2,000  to  ,S,()00 
with  the  enlarged  spleen. 

Dr.  Marrioll:  Did  he  have  a  striking  anemia? 

Dr.  Woodward:  The  anemia  was  not  marked,  he  received  a  great  deal  of  protein. 
He  was  not  an  alcoholic. 

Dr.  M .  C.  Piiicojfs:  During  this  latter  period  of  his  course,  when  he  had  the  re- 
peated attacks  of  fever,  was  he  running  a  low  grade  fever  between  those  sharp  attacks? 

Dr.  Woodward:  He  had  attacks  of  fever  that  might  have  gone  on  for  about  five  or 
six  days  and  then  resolved. 

Dr.  Marrioll:  You  said  the  stools  were  negative? 

Dr.  Woodward:  Repeatedly  negative.  He  was  proctoscoped  numerous  times  and 
the  stools  were  negative  for  occult  blood. 

Dr.  .John  T.  Brackiti:  This  is  one  of  the  original  barium  enema  examinations  and 
it  is  dated  .\ugust  7,  1949.  The  splenic  tlexure  of  the  colon  is  displaced  downward, 
by  the  large  spleen.  The  visualized  parts  of  the  colon  are  negative.  1  think  the  e.x- 
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amination  rules  out  some  intraluminal  mass  in  the  colon,  but  not  sources  of  external 
pressure.  The  film  of  the  abdomen  made  August,  1949,  exhibits  a  radiopaque  shadow. 
I  do  not  think  it  is  a  kidney  stone  and  it  is  too  low  to  be  a  gallstone.  It  could  possibly 
be  a  stone  in  the  ureter,  but  I  feel  it  probably  represents  a  calcified  mesenteric  lymph 
node.  There  is  a  shadow  seen  on  some  of  these  films  in  the  right  upper  quadrant  which 
suggests  the  possibility  of  air  in  the  biliary  tree,  and  I  wonder  what  surgery  was  done, 
or  if  the  gallbladder  was  anastomosed  to  the  small  intestine  at  the  time  of  the  explora- 
tion. This  film  is  suggestive  of  air  in  the  region  of  the  biliary  tree.  That  may  occur 
with  gallstone  obstruction,  where  the  gallstone  has  eroded  into  the  small  intestine, 
forming  a  fistulous  communication  with  the  gallbladder  and  the  small  intestine. 
The  gallstone  may  be  passed  without  causing  intestinal  obstruction.  In  the  examina- 
tion of  March,  1950,  I  was  unable  to  definitely  identify  a  lesion  of  the  sigmoid  colon. 
This  is  the  first  roentgenograph  of  July,  1950.  The  lung  fields  are  essentially  clear.  1 
suspect  that  the  elevation  of  the  diaphragm  at  this  time  was  associated  with  the 
fiuid  in  the  abdomen.  Here  is  another  roentgenograph  of  the  right  upper  quadrant 
which  suggests  the  possibility  of  air  in  the  biliary  tree. 

Senior  Student:  I  have  a  question  about  the  degree  of  splenomegaly  which  can  be 
associated  with  cirrhosis.  Does  the  spleen  enlarge  to  any  particular  size? 

Dr.  Marriott:  Five  finger  breadths  is  usually  described  as  moderately  enlarged. 

Dr.  Spencer:  I  have  seen  spleens  weighing  400  or  500  grams  associated  with 
cirrhosis,  and  some  exceeding  1,500  grams. 

Dr.  M.  C.  Pincojfs:  I  am  impressed  by  the  recurrent  inflammatory  process.  Per- 
sistent infection  in  the  liver  with  progressive  change  is  usually  caused  by  strepto- 
coccus viridans.  Cases  have  been  described  of  recurrent  phlebitis  in  the  portal  system 
with  involvement  of  the  portal  vein  in  the  liver.  They  are  rare.  Somehow,  one  wonders 
whether  the  latter  part  of  this  course  was  not  associated  with  infection  either  of  the 
cholangitic  or  endophlebitic  type  in  the  portal  system. 

Dr.  Marriott:  Suppose  the  original  attack  of  jaundice  was  not  acute  infectious 
hepatitis.  Suppose  it  was  missed  amebic  hepatitis.  Then  could  the  whole  condition 
be  explained  on  the  basis  of  a  progressive  hepatic  amebiasis  producing  increasing 
hepatic  dysfunction  and  portal  obstruction,  with  an  amebic  granuloma  of  the  sigmoid 
developing  later  in  the  course?  I  don't  know  much  about  amebiasis,  but  it  certainly 
doesn't  appeal  to  me  as  a  likely  diagnosis.  I  am  fortified  in  this  by  Dr.  Woodward's 
data,  although  negative  stools  for  amebae  and  cysts  does  not  by  any  means  con- 
clusively rule  out  the  diagnosis  of  amebiasis. 

Another  diagnosis  which  must  be  considered  in  the  light  of  what  Dr.  Woodward 
has  told  us  is  a  Banti  type  of  syndrome.  The  patient  apparently  had  a  leukopenia 
with  his  splenomegaly,  and  of  course  cirrhosis  is  always  seen  evejitually  as  part  of 
the  condition.  He  did  not  have  a  significant  anemia,  however,  and  this  syndrome 
would  not  account  for  the  beginning  of  this  man's  illness — the  recurrent  attacks  of 
jaundice. 

In  any  young  person  suffering  from  recurrent  attacks  of  jaundice  and  splenomegaly, 
you  have  to  let  familial  hemolytic  icterus  cross  your  mind.  This  young  man  clearly 
did  not  have  hemolytic  jaundice  on  the  occasions  that  we  are  given  data.  But  we  have 
to  remember  that  pigment  stones  are  likely  to  form  in  this  disease,  and  these,  like 
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any  otluT  stones,  can  lead  to  attacks  of  obstructive  jaiin<lite.  Ho\\e\-er,  1  think 
it  would  be  Koiiifl  too  far  to  be  asked  to  diaj^nose  iiemoiytic  icterus  in  tlie  complete 
absence  of  hematologic  data,  for  which  this  jjrotocol  is  c()ns])icuous. 

Could  a  stealthy  mali<;nancy  have  crept  into  the  general  aspects?  Could  the  cir- 
rhotic liver  have  develoi)ed  a  hepatoma?  We  know  that  cirrhotic  livers  develop  this 
disease  tifty  times  as  often  as  normal  organs.  Could  a  coincident  malignanc\'  have 
developed  in  the  sigmoid  and  metastasized  to  the  already  ailing  liver?  Either  of  these 
cancers  could  lead  to  peritoneal  involvement  with  bloody  ascites.  Suggestive,  but  b\' 
no  means  specific  of  cancer,  we  have  the  thrombophlebitis,  the  red  cells  in  the  ascitic 
tluid  and  the  ra])id  reaccumulation  of  the  ascites  after  tap.  Against  it  we  ha\'e  the 
duration  of  intestinal  symptoms.  We  would  e.xpect  them  to  be  more  progre.ssive, 
leading  to  obstruction  (for  the  feces  are  solid  in  the  sigmoid)  long  before  he  died. 

If  the  original  attack  of  hepatitis  was  true  "infectious  hepatitis,"  this  might  well 
have  led  on  to  a  chronic  or  recurrent  type  of  hepatitis  which  in  turn  can  end  up  in 
a  form  of  cirrhosis.  This  condition  of  chronic  relapsing  hepatitis  appears  to  ])roduce 
a  pathologic  pattern  somewhat  different  from  classic  jxirtal  cirrhosis;  it  has  been 
termed  "post-hepatitic"  or  "post-necrotic"  cirrhosis.  It  seems  to  me  not  unlikely 
that  this  is  the  situation  here. 

Then  we  must  explain  the  abdominal  attacks  and  sigmoid  mass.  Well,  any  cir- 
rhotic is  more  susceptible  to  infection  anfl  it  is  jiossible  that  this  patient  developed 
a  non-specific  diverticulitis  followed  by  abscess  formation.  It  is  also  ])ossible  that 
the  intestinal  lesion  was  tuberculous — though  the  mass  seems  to  ha\e  api)eared 
rather  abruptly  -for  cirrhotics  are  much  more  susceptible  to  tuberculosis  than 
normal  persons.  Active  tuberculosis  often  unsuspected,  is  found  more  frequently 
in  patients  dying  of  cirrhosis  than  of  any  other  disease.  Other  conditions  causing 
hepato-splenomegaly,  which  I  have  considered  and  dismissed,  include  amyloidosis; 
reticuloendotheliosis;  W'hijjple's  disease  (there  was  no  steatorrhea);  and  Chiari's 
disease.  This  consists  of  thrombosis  in  the  hepatic  veins  leading  to  great  enlargement 
of  the  liver  and  spleen.  It  sometimes  accompanied  cirrhosis  and  cannot  be  excluded 
here  though  it  is  obviously  not  the  primary  liver  affection. 

And  so,  in  summary,  I  am  forced  to  the  conclusion  that  the  sigmoid  lesion  is  un- 
diagnosable.  The  most  likely  possibilities  seem  to  be  a  non-specific  diverticulitic 
abscess,  or  a  tuberculous  granuloma.  The  liver  is  probably  the  seat  of  a  jwst-hepatitic 
cirrhosis.  In  an  attempt  to  account  for  all  the  symptoms  at  the  end  I  think  we  may 
find  a  thrombus  in  the  splenic  vein,  and  probably  necrosis  of  the  renal  tubules  e.\- 
emplifying   the   hepato-renal   syndrome. 

P.ATHOLOGIC.XL    DISCUSSION 

Dr.  II.  R.  Spciiccr:  This  person,  during  his  long  illness,  had  been  admitted  to 
hospitals  on  a  number  of  occasions.  In  September,  1948,  while  a  patient  in  a  V'.  A. 
hospital,  he  underwent  an  exploratory  laparotomy.  The  liver  at  that  time  was  de- 
scribed as  enlarged  and  scarred.  The  spleen  too  was  large.  The  biopsy  specimen  taken 
from  the  liver  was  reported  as  showing  "infiltration  of  the  portal  areas  with 
'neutrophils,'  lymphocytes  and  'eosinophils.'  There  was  a  slight  diffuse  scarring  and 
some  proliferation  of  bile  ducts." 
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In  August,  1949,  while  the  patient  was  in  this  hospital,  a  second  exploratory 
laparotomy  was  done.  At  operation,  "an  inflammatory  mass  could  be  felt  in  the 
mid-sigmoid  colon.  This  mass  was  adherent  to  the  anterior  abdominal  wall  and 
the  omentum  was  bound  to  it."  A  biopsy  was  taken  from  the  abdominal  wall  in 
this  area.  Sections  showed  a  subacute  inflammatory  process.  In  the  appendix,  no 
significant  changes  were  found. 

At  autopsy,  a  slight  icterus  of  the  skin  and  sclerae  was  noted.  The  abdomen  was 
distended.  Numerous  old  and  recent  paracentesis  wounds  and  laparotomy  scars 
were  seen.  The  peritoneal  cavity  contained  about  5,000  cc.  of  fluid  in  which  there  were 
fibrin  flocculi.  The  abdominal  lymph  nodes  were  enlarged.  The  terminal  ileum  and 
cecum  were  bound  to  the  parietal  abdominal  wall  by  fibrous  adhesions.  The  ileum 
was  angulated,  but  not  obstructed.  The  spleen  weighed  1,500  grams,  was  congested, 
and  was  dark  red  in  color.  The  liver  was  adherent  to  the  diaphragm.  It  weighed  1,500 
grams.  The  organ  was  grossly  distorted  and  the  surface  was  quite  nodular.  Grooves 
and  fissures  separated  the  nodules.  The  liver  cut  with  distinct  resistance.  Its  forma- 
tion was  distorted  and  the  parenchyma  was  divided  into  greenish  yellow  nodules 
which  were  separated  one  from  another  by  bands  of  fibrous  tissue.  In  histologic 
sections,  the  hepatic  parenchyma  was  divided  into  small  and  large  pseudolobules 
which  had  little  relationship  to  triads  or  central  veins.  Some  of  the  liver  cells  showed 
active  regeneration  while  others  appeared  necrotic.  Bile  was  noted  in  many  canaliculi 
and  the  Kupffer's  cells  contained  bile  pigment.  The  scar  tissue  between  the  pseudo- 
lobules contained  many  lymphocytes,  a  moderate  number  of  leukocytes  and  numer- 
ous small  bile  ducts. 

This  was  recorded  as  a  case  of  subacute  and  chronic  virus  hepatitis. 

Hepatitis  in  most  instances  is  a  mild  disease  which  apparently  leaves  no  residual 
changes  in  the  liver.  In  other  instances  the  disease  is  fulminating  with  rapid  and 
extensive  destruction  of  liver  tissue.  Other  cases  are  characterized  by  recurrent 
liver  damage  with  necrosis,  regeneration  and  ultimate  cirrhosis. 

.\N.-\TOMIC    DIAGNOSIS 

Recurrent  hepatitis  ivillt  cirrhosis;  splenomegaly;  icterus;  ascites;  liydrothorax,  bi- 
lateral; peritoneal  adhesions,  old;  angulation  of  ileum;  pulmonary  congestion  and  edema; 
absence  of  appendix;  calcified  lymph  node,  and  mesentery  of  terminal  ileum. 


OBSTETRICAL  CASE  REPORT* 

Recently  there  was  admitted  to  the  University  Hospital  a  17  year  old  primigravida, 
near  term  and  having  convulsions  typical  of  eclampsia.  These  were  very  frequent 
and  her  blood  pressure  on  admission  was  188  122  mm.  Hg.  Shortly  after  admission 
and  before  treatment  could  be  instituted,  the  patient  expired.  Autopsy  revealed 
the  typical  pathology  of  eclampsia,  plus  a  large  cerebral  hemorrhage. 

The  histor}',  obtained  from  the  family  and  from  her  physician,  was  jierlinent  in 
several  features.  She  tirst  reported  for  prenatal  care  when  about  .^  months  pregnant 
and  was  seen  thereafter  at  monthly  intervals.  Her  doctor  reported  that  she  was  most 
faithful  in  keeping  her  appointments.  Prenatal  course  was  reported  as  normal,  the 
only  unusual  finding  being  a  slight  increase  in  weight  gain  upon  the  occasion  of  her 
last  visit,  21  days  before  admission  to  the  hospital.  At  this  time  there  was  no  apparent 
edema  and  the  blood  pressure  and  urine  were  normal.  No  treatment  was  given  and 
the  patient  was  advised  to  report  in  another  month.  About  10  daysafterthis  she  began 
to  have  rather  constant  frontal  headaches  and  pedal  edema.  She  called  her  physician 
who  advised  an  analgesic  and  limitation  of  activity,  but  did  not  feel  it  necessary  to 
see  her.  The  condition  grew  worse  and  4  days  after  the  first  telephone  call  she  called 
her  doctor  again  and  received  the  same  advice.  On  the  morning  of  the  day  of  ad- 
mission convulsions  began  and  she  was  referred  to  the  hospital. 

Queslijii:  Is  this  to  be  considered  as  a  preventable  death,  and  if  so  where  should 
the  blame  be  placed? 

Commenl:  Without  question  this  is  definitely  a  death  which  should  not  have  oc- 
curred and  the  blame  rests  directly  upon  the  shoulders  of  the  attending  physician. 

a — Prenatal  visits  may  be  one  month  apart  in  the  early  months  of  normal  preg- 
nancy without  undlie  risk,  but  as  pregnancy  advances,  the  intervals  must  be  short- 
ened to  2  weeks  and  in  the  last  5  to  6  weeks  to  1  week. 

b — Most  physicians  today  restrict  the  salt  intake  during  the  last  half  of  pregnancy 
as  a  prophylactic  measure.  It  was  not  done  in  this  case. 

c — A  sudden  weight  gain  in  the  last  trimester  of  pregnancy  is  frequently  the 
earliest  sign  of  a  developing  to.xemia  and  should  always  be  regarded  as  such.  Even 
though  no  treatment  is  advised,  it  is  a  warning  sign  which  musl  mil  be  disregarded 
and  the  patient  should  be  kept  under  very  close  observation  from  this  time  until 
termination  of  the  pregnancy.  She  should  be  placed  on  a  very  low  salt  diet,  given 
increased  rest  and  particular  attention  paid  to  the  various  eliminative  tracts.  If 
symptoms  and  signs  become  worse  or  even  if  they  do  not  improve  the  patient  should 
be  hospitalized  promptly,  where  more  intensive  therapy  can  be  carried  out,  in- 
cluding termination  of  the  pregnancy  when  indicated.  With  this  regime  carefully  car- 
ried out  and  with  the  full  cooperation  of  the  patient,  eclamjjsia  should  cease  to  e.xist. 

d — The  continued  headaches  and  edema  are  most  suggestive  of  a  developing  pre- 
eclampsia and  it  is  difficult  to  understand  why  these  were  so  completely  ignored.  A 
simple  urinalysis  and  blood  pressure  recording  would  undoubtedly  have  given  a 
diagnosis  and  warned  of  the  impending  disaster. 

No  one  is  so  blind  as  he  who  does  not  want  to  see. 

*  From  the  Dept.  of  Obstetrics,  University  of  Med.  School  of  Medicine,  Baltimore. 
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Clinical  Orthoptic  Procedures.  William  Smith,  O.S.,  Associate  Instructor  in  Optometry  and  Instructor 
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The  author  in  his  coverage  of  orthoptic,  anatomic  and  physiologic  principles  differs  materially 

from  the  accepted  principles  and  practices  of  medical  orthoptisls  and  ophthalmologists.  The  text, 

however,  is  evidently  intended   for  the  guidance  of  optometrists  and  the  procedures   discussed  are 

evidently  acceptible  from  their  point  of  view.  I  must,  therefore,  conclude  that  this  book  is  of  interest 

only  to  those  in  the  teaching  and  practice  of  optometry. 

/•'.  Edwin  Knou'les,  Jr.,  M.D. 

Hospital  StaJJ  and  Office  Manual.  T.  M.  Larkowski,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Surgery, 
Stritch  School  of  Medicine,  Loyola  University,  Chicago,  111.  and  A.  R.  Rosanova,  R.Ph.,  M.D., 
Clinical  Instructor,  University  of  Illinois  Medical  School,   Chicago,  111.  Romaine  Pierson  Pub- 
lishers, Inc.,  Great  Neck,  New  York,  1951. 
The  underlying  purpose  of  this  manual  is  to  close  the  gap  between  the  theoretical   teachings  in 

medical  school  and  the  actual  practice  of  medicine,  with  all  its  specialties.  This  four  hundred  and 

thirteen  page  efifort  to  produce  a  "pocket  edition"  of  medicine  sacrifices  everything.  In  general,  the 

subject  matter  is  handled  with  such  brevity  and  abruptness  that  it  is  rendered  practically  useless  to 

all  intent  and  purpose. 

The  book  is  not  impressive,  in  either  organization  or  content,  and  it  is  far  too  sketchy  for  practicing 

physicians.  Similar  shortcomings  make  it  less  desirable  than  other  obtainable  manuals  for  interns  and 

medical  students. 

/()/;/;  Ilightoicer,  M.D. 

The  Pharmacologic  Principles  of  Medical  Practice.  J.  C.  Krantz.  Professor  of  Pharmacology,  School 
of  Medicine,  University  of  Maryland;  and  C.  J.  Carr,  Associate  Professor  of  Pharmacology, 
School  of  Medicine,  University  of  Maryland.  1152  pages,  illustrated.  Baltimore,  Maryland;  The 
Williams  &  Wilkins  Co.,  1951,  Price  $10.00. 

This  Second  Edition  of  Drs.  Krantz  and  Carr's  book  has  been  revised  to  include  the  recent  rapid 
advances  in  pharmacologic  knowledge.  The  purpose  of  the  authors  is  to  present  the  pharmacodynamic 
and  pharmacotherapeutic  actions  of  drugs  as  they  are  applied  in  the  treatment  of  disease.  New 
chapters  on  the  chemotherapy  of  tuberculosis,  the  chemotherapy  of  rickettsial  diseases,  the  anti- 
motion  sickness  drugs,  and  the  treatment  of  the  arthrltides;  the  adrenal  corticotropic  hormone  and 
cortisone,  have  been  added.  Changes  made  necessary  by  additions  and  deletions  in  the  14th  Revision 
of  the  U.  S.  Pharmacopeia,  in  the  9th  Edition  of  the  National  Formulary  and  the  1950  N.N.R.  hive 
been  made  to  keep  this  text  com|)letely  modern.  New  taljles  and  illustrations  have  been  added,  and 
with  the  fourteen  portraits  of  outstanding  investigators  in  the  field,  make  this  book  extremely  inter- 
esting. 

Especially  valuable  are  the  chapters  The  Nature  and  Source  of  Drugs,  Methods  of  Drug  .-idministra- 
tion  and  Function  Whicli  Modify  Dosage  and  the  appendix  on  The  Discovery  and  Eraluation  of  New 
Drugs. 

To  the  many  former  students  of  Dr.  Krantz  this  textbook  will  prove  to  be  es])ecially  interesting. 
Many  of  the  apjjroaches  to  the  teaching  of  pharmacology  will  be  recognized  with  pleasure. 

Dr.  E.  Roderick  Shi/iley,  M.D. 
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PSYCHIATRIC  HOSPITAL  TO  OPEN 

Now  nearing  completion,  the  new  psychiatric  institute  of  the  School  of  Medicine 
will  open  sometime  between  November  15  and  December  15,  of  1Q52,  according  to 
Dr.  Jacob   Finesinger,   Professor  of  Psychiatry. 

The  new  unit,  built  at  a  cost  of  nearly  3  million  dollars,  embodies  the  most  modern 
concepts  of  hospital  facilities  for  the  treatment  of  the  mentally  ill,  as  well  as  a  thor- 
oughly planned  group  of  research  facilities  which  are  interwoven  with  the  facilities 
for  the  care  of  in-patients  and  out-patients. 

The  six  story  building  is  divided  in  the  middle  by  a  central  utility  area  which  opens 
on  to  two  parallel  corridors,  giving  all  of  the  area  for  the  treatment  of  patients  an 
outside  view.  Stair  wells  are  included  in  this  central  area. 

The  ground,  first  and  second  floors  are  largely  for  out-patient  care.  The  ground 
floor  contains  a  large  occupational  therapiy  workshop,  a  large  playroom  and  two 
specially  designed  treatment  rooms  for  therapy  with  children.  A  small  attractive  out- 
door terrace  is  also  provided  for  children.  The  first  and  second  floors  of  the  building 
contain  attractive  admitting  offices,  staff  conference  rooms  and  offices.  There  is  a 
large  out-door  recreational  area  for  adult  patients  opening  directly  from  the  first 
floor.  In  the  staiT  area,  a  completely  equipped  work  library,  an  auditorium  seating  an 
entire  medical  school  class  and  several  smaller  classrooms  are  provided.  Clinical  and 
research  laboratories  are  located  on  one  floor  of  the  wing  connecting  the  new  Institute 
with  the  University  Hospital.  The  physio-therapy  unit  and  the  electro-encephalo- 
graphic  station  are  housed  on  the  third  floor  of  the  connecting  wing.  On  the  lower  three 
floors  of  the  Institute  building  there  are  four  units  consisting  of  observation  rooms 
alternating  with  treatment  rooms.  The  observation  rooms  are  provided  with  one-way 
windows  for  the  direct  observation  of  psychotherapy  in  process.  Facilities  are  avail- 
able in  24  offices  for  the  automatic  recording  of  interviews  for  teaching  and  study. 
Twenty-three  additional  offices  are  available  for  therapeutic  work  with  patients. 

The  upper  three  floors  are  exclusively  for  the  treatment  of  patients  and  are  virtually 
identical.  Each  floor  is  divided  by  a  central  partition  into  two  main  wings,  each  of 
which  can  in  turn  be  isolated  by  closing  the  doors  in  the  central  service  area.  One 
floor,  for  disturbed  patients,  is  completely  sound-proofed  and  air-conditioned.  On 
the  roof  of  the  building  is  an  attractive  recreation  area  and  a  large  auditorium  which 
will  seat  appro.ximately  three  to  four  hundred  people.  Ultimately,  the  building  will 
house  102  patients,  60  disturbed  patients,  with  14  to  16  children,  the  remainder 
being  for  patients  with  psychoneurotic  or  psychosomatic  illness! 

Innovations  or  departures  from  traditional  psj'chiatric  institutions  include  the 
complete  absence  of  grills  or  bars,  air-conditioning,  attractive  wall  and  ceiling  decora- 
tions, complete  sound-proofing,  and  standard  plumbing  fixtures. 

A  unique  system  for  the  recording  and  transmitting  of  interviews  is  provided 
throughout  the  entire  institute.  Each  room  is  outfitted  with  a  microphone,  a  speaker, 
and  an  input  jack  for  recording  equipment.  Recordings  may  be  made  locally  or  may 
be  transmitted  to  a  central  recording  room.  In  addition,  the  nurse  at  each  floor  sta- 
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tion,  by  way  of  the  microphonic  equipment,  can  Hsten  or  record  from  any  room  or 
any  area.  In  other  words,  each  room  is  a  separate  recording  unit  and  can  be  so  ad- 
justed that  recordings  may  be  made  automatically  whenever  the  noise  level  rises 
above  a  pre-determined  point.  Recordings  made  in  a  central  room  may  be  auto- 
matically activated  by  relays,  and  recordings  can  be  made  from  a  single  or  a  number 
of  rooms  simultaneously.  Conversely,  the  entire  building  is  wired  for  the  transmission 
of  any  one  of  four  radio  programs,  for  announcements,  or  for  the  playing  of  record- 
ings. These  programs  can  be  channeled  to  all  rooms  or  to  any  single  room  as  desired. 

In  the  same  area  where  the  recording-transmission  panel  is  located,  there  is  in- 
stalled for  research  purposes,  a  "quiet"  room,  air-conditioned  and  completely 
shielded,  this  room  to  be  ultimately  used  for  physiologic  studies. 

When  in  full  operation,  the  institute  will  require  the  services  of  13  assistant  resi- 
dents and  2  residents.  Aside  from  the  in-patient  care,  there  will  be  facilities  for  the 
routine  out-patient  care  for  a  large  number  of  patients,  and  according  to 
Dr.  Finesinger,  a  number  of  important  research  projects  are  awaiting  the  opening  of 
the  institution. 

The  formal  opening  of  the  new  unit  will  take  place  on  Monday,  Tuesday  and 
Wednesday,  November  17th,  18th  and  19th.  The  official  e.xercises  are  to  include  a 
program  of  scientific  papers  and  panel  discussions  on  topics  along  the  lines  of  the 
department  activities.  A  special  announcement  of  the  formal  opening  with  a  complete 
program  will  be  sent  to  the  members  of  the  Alumni  .Association  and  the  subscribers 
of  the  Bulletin. 

DEPARTMENT  OF  PHARMACOLOGY 

The  Department  of  Pharmacology  has  recently  received  grants  in  aid  for  the  year 
1952-53  as  follows. 

U.  S.  Public  Health  Service,  National  Heart  Institute $5,500 

Bray  ten  Pharmaceutical  Company $2,500 

Ohio  Chemical  and  Surgical  Equipment  Company $4,500 

Emerson  Drug  Company $2,500 

DR.  CHARLES  BAGLEY,  JR.  RETIRES 

With  the  completion  of  21  years  as  Professor  of  Neurologic  Surgery  during  which 
time  he  initiated  and  saw  completed  many  developments  in  this  particular  field. 
Dr.  Charles  Bagley,  Jr.,  Professor  of  Neurologic  Surgery  has  retired  officially  on 
his  70th  birthday,  April  3,  1952. 

His  career  as  the  first  neurosurgeon  at  the  School  of  Medicine  is  indeed  an  active 
one  and  has  been  associated  with  many  innovations  and  with  much  progress. 

Dr.  Bagley,  a  member  of  the  class  of  1904,  returned  to  his  .Alma  Mater  in  1931  to 
become  the  first  Professor  of  Neurologic  Surgery.  Following  his  graduation  from 
the  School  of  Medicine  he  became  resident  physician  at  the  Sinai  (then  Hebrew) 
Hospital  in  Baltimore  during  the  year  1906.  At  this  time  he  became  interested  in 
the  work  of  Dr.  Harvey  Cushing  who  was  then  at  the  Johns  Hopkins  Hospital.  In 
the  Fall  of  1912  he  joined  Dr.  Cushing's  staff  at  the  Peter  Bent  Brigham  Hospital 
in  Boston  where  he  became  the  first  Resident  in  Neurosurgery.  Returning  to  Balti- 
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more  the  next  year  he  became  a  Fellow  in  Neurology  at  the  Phipps  Psychiatric 
Institute  and  Associate  in  Experimental  Xeurology. 

With  the  advent  of  World  War  I  he  was  commissioned  a  first  lieutenant  in  the 
Medical  Corps  and  on  August  24,  1917  was  called  to  active  duty  with  the  Division 
of  Surgery  of  the  Head  (Xeurosurgery).  At  this  time  the  Council  of  National  Defense 
also  named  him  a  member  of  the  Committee  on  Ophthalmology  of  the  Ceneral 


Dr.  Charles  Bagley,  Jr. 


Medical  Board.  After  a  period  of  duty  overseas  he  returned  to  this  country  with 
the  rank  of  Major  and  was  stationed  at  the  Army  Hospital  at  Fort  McHenry.  He 
was  discharged  in  October,  1919.  From  1919  until  his  appointment  as  Professor 
of  Neurologic  Surgery  he  became  increasingly  interested  in  the  practice  of  this  spe- 
cialty and  ultimately  devoted  his  entire  time  to  it.  One  must  remember  that  in  the 
20's  neurologic  surgen,'  was  not  as  clearly  defined  a  specialty  as  it  is  today.  It  was 
to  this  further  clarification  of  neurologic  surgery  as  a  specialty  that  Dr.  Bagley  gave 
so  much  of  his  time,  enthusiasm,  and  attention. 
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Following  his  appointment  at  the  School  of  Medicine  he  immediately  saw  the 
necessity  for  the  sound  pathologic  laboratory  studies  to  support  the  clinical  and 
surgical  practice  of  neurosurgery.  In  1931,  with  the  cooperation  of  Dr.  Hugh  R. 
Spencer,  he  established  the  neuropathologic  laboratory  and  shortly  thereafter  ap- 
pointed Dr.  James  G.  Arnold,  Jr.  as  the  first  neuropathologist  in  charge  of  this  work. 

Dr.  Bagley  then  began  to  organize  the  neurosurgical  service  at  the  University 
Hospital  and,  in  collaboration  with  Dr.  Richard  G.  Coblentz  and  later  Dr.  James  G. 
Arnold,  Jr.,  formed  the  first  team  for  the  practice  of  neurosurgery  at  the  University 
Hospital.  By  1936  the  demands  of  the  service  had  grow-n  to  the  point  where  a  resi- 
dency program  was  considered.  From  1936  until  1940  the  service  enjoyed  a  single 
resident,  in  1940  the  service  being  e.xpanded  to  require  the  duties  of  assistant  resi- 
dents and  other  personnel.  Under  Dr.  Bagley's  supervision  the  amount  of  neurologic 
surgery  grew  to  a  point  where  services  at  the  Baltimore  City  Hospitals  and  the  Mercy 
Hospital  were  included  in  the  training  program.  In  addition,  an  active  out-patient 
department  was  established.  To  Dr.  Bagley  goes  full  credit  for  the  establishment  of 
neurosurgical  research  at  the  School  of  Medicine.  Under  his  supervision  the  first 
electroencephalographic  station  was  installed.  This  and  separate  facilities  for  pneumo- 
encephalography were  instituted  under  his  supervision  by  donations  from  the  Hoff- 
berger  Neurosurgical  Fund,  an  annual  sum  donated  to  the  School  of  Medicine  and 
the  Department  of  Neurologic  Surgerj'  by  the  HofTberger  Foundation  of  Baltimore. 
Largely  through  his  activities,  additional  funds  were  secured  for  research  from  other 
donors. 

Long  interested  in  the  teaching  of  medical  students,  his  interests  very  frequently 
centered  on  active  clinics  and  the  production  of  carefully  edited  notes  which  were 
distributed  by  the  department  to  the  students. 

Dr.  Bagley's  own  investigative  efforts  include  the  publication  of  more  than  20 
scientific  papers,  a  number  of  which  have  been  very  frequently  quoted.  For  a  number 
of  years  he  was  the  Editor  of  the  Section  on  Neurosurgery  and  Brain  Abscess  in 
Christopher's  Textbook  of  Medicine.  He  also  contributed  several  monographs  to  a 
military  medical  series  published  during  World  War  II. 

Among  the  better  known  of  Dr.  Bagley's  contributions  is  his  paper  "Blood  in  the 
Cerebral  Spinal  Fluid"  published  in  the  Archives  of  Surgery  in  1928.  It  was  in  this 
paper  that  he  called  particular  attention  to  the  significance  of  xanthochromia.  Dr. 
Bagley  was  also  a  pioneer  in  the  development  of  techniques  in  the  treatment  of  brain 
abscess  using  the  electrosurgical  unit. 

From  a  very  small  beginning  as  an  individual,  appointed  professor  in  a  new  and 
heretofore  unknown  specialty,  by  a  continous  application  of  enthusiasm,  study,  fore- 
sight, vigor,  and  the  continuous  drive  which  has  characterized  the  man,  there  has 
emerged  a  full-fledged  department  enjoying  American  Board  approval,  a  respected  in- 
crement of  the  School  of  Medicine  and  another  valuable  addition  to  the  management 
of  diseases  of  the  nervous  system. 

As  expected,  Dr.  Bagley  has  not  retired  from  the  practice  of  neurologic  surgery. 
With  a  vigor  nonetheless  changed  by  the  passage  of  years  he  continues  his  active 
practice  and  is  still  active  on  the  staff  of  the  University  Hospital. 

As  a  fitting  memorial  and  tribute  to  the  man  and  to  his  many  years  of  active  service 


MEDICAL  SCHOOL  SECTION  v 

on  behalf  of  the  School  of  Medicine,  the  Faculty  of  the  School  of  Medicine  will  honor 
Dr.  Bagley  at  a  dinner  to  be  held  at  the  Park  Plaza  Hotel  on  December  4,  1952. 

COLLEGE-SPONSORED  COURSE  HERE 

A  course,  Recent  Advances  in  Internal  Medicine,  will  be  offered  by  the  American 
College  of  Physicians  at  the  Johns  Hopkins  Hospital  and  the  University  Hospital 
on  December  8-1,^,  1952.  The  symposium  which  is  under  the  direction  of  Drs.  Pincoffs 
and  Harvery  includes  a  number  of  the  members  of  the  Staff  of  the  School  of  Medicine. 
The  symposium,  will  include  sections  on  infectious  diseases,  hematology,  the  nervous 
system,  endocrine  and  metabolic  disorders,  and  cardiovascular  and  pulmonary 
diseases. 

MERCY  HOSPITAL  SECTION 
MEDICAL  RECORDS  DEPARTMENT 

On  August  26,  1952,  the  Medical  Records  Department  moved  to  its  new  location 
in  a  suite  of  eight  rooms  on  the  fifth  tloor  of  Mercy.  The  recently  reorganized  de- 
partment now  includes  otttce  space  for  the  Chief  Residents,  and  offices  for  the  various 
departmental  functions  such  as  medical  statistics;  surgical  dictation;  insurance; 
abstracts;  and  other  medical  information;  indexes  of  diseases  and  operations;  a  file 
room  for  current  and  microfilmed  records;  a  conference  room  for  seminars  and  Medi- 
cal Record  Committee  meetings;  and  a  dictating  room  for  discharge  summaries. 

The  Medical  Record  Committee  of  Mercy  includes  Dr.  James  W.  Nelson,  Chair- 
man, Dr.  Sol  Smith,  Dr.  William  \.  Dodd,  and  Dr.  Clyde D.  Thomas,  Chief  Resident. 

The  Medical  Records  Department  is  now  staffed  by  a  personnel  of  ten  including 
two  Registered  Record  Librarians,  and  is  equipped  to  facilitate  the  securing,  using, 
and  preserving  of  medical  records.  Assistance  is  offered  to  doctors  desiring  to  do  re- 
search by  the  Medical  Statistician,  Mr.  L.  Omer  Huesman.  It  is  the  aim  of  the  Medi- 
cal Records  Department  to  function  as  a  service  unit  for  the  benefit  of  the  patient, 
the  doctor,  the  community  and  the  hospital. 

DR.  WARNER  NEW  CHIEF  OF  PATHOLOGY 

Dr.  C.  Gardner  \\'arner,  Associate  Professor  of  Pathology  in  the  School  of  Medicine 
and  recently  Pathologist  at  the  Baltimore  City  Hospitals,  became  Chief  of  Pathology 
at  Mercy  Hospital  on  September  1,  1952.  Dr.  Warner  who  will  serve  on  a  full-time 
basis,  substituted  for  Dr.  Walter  C.  Merkel  during  the  war  years  as  part-time  patholo- 
gist. Dr.  Merkel  has  tendered  his  resignation  and  will  devote  full  time  to  the  practice 
of  Pathology  at  the  Union  Memorial  Hospital. 

NEW  INSTRUCTOR  IN  SURGERY 

Replacing  Dr.  F.  Ford  Loker  as  part-time  Instructor  in  Surgery  for  the  medical 
students  in  the  Mercy  Hospital  Section,  is  Dr.  I^atrick  Phelan,  Jr.  Dr.  Phelan,  who  is 
Associate  in  Surgery  on  the  Faculty  of  Medicine,  is  an  Assistant  Surgeon  on  the 
Visiting  Staff. 
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GRANT  ACKNOWTLEDGED 

Mercy  Hospital  recently  received  an  anonymous  fund  to  establish  a  fellowship 
in  Anticoagulant  Therapy  and  Allied  Subjects,  and  to  obtain  needed  equipment  for 
the  anticoagulant  laboratory. 

RESIDENT  STAFF  NEWS 
There  are  several  additions  to  the  Resident  Stafif.  A  new  Resident  in  Obstetrics  is 
Dr.  Milagros  Correa.  Dr.  Correa  is  a  graduate  of  the  University  of  Santo  Tomas, 
Manila,  Philippines,  1949,  and  she  has  had  previous  hospital  training  in  Obstetrics. 
Also  from  the  Philippines  and  a  graduate  of  the  same  University,  is  Dr.  Victoria 
Palarca,  who  serves  as  a  straight  intern  in  Medicine.  Two  new  interns  are  Dr.  Joseph 
Michels,  a  graduate  of  the  University  of  Pennsylvania,  and  Dr.  Alfredo  Barcenas 
from  Bogota,  Colombia,  who  will  intern  in  Pediatrics. 

ARMED  FORCES  SECTION 

Dr.  Frederick  J.  Heldrich,  Jr.,  Resident  Pediatrician  at  Mercy  Hospital  in  1951-52, 
left  his  practice  in  September  for  service  in  the  U.  S.  Air  Force.  Dr.  Rennert  M. 
Smelser,  associated  with  Mercy  on  the  Surgical  Resident  Staff  from  1948-1951,  is 
now  stationed  at  Barksdale  Air  Force  Base,  Shreveport,  Louisiana. 

AUXILIARY  NEWS 

The  Women's  Au.xiliary  of  Mercy  Hospital  held  their  fall  benefit,  "Mercy  Fiesta" 
on  Friday  evening,  October  3,  1952,  at  the  Alcazar.  Mrs.  Francis  W.  Gillis  was 
General  Chairman  of  the  affair,  and  Mrs.  John  J.  Erwin,  Co-Chairman.  Proceeds 
from  the  Benefit  will  be  used  for  the  new  structure  completed  in  the  courtyard  at 
Mercy  Hospital  which  will  house  the  central  admitting  ofiice,  three  examination 
rooms,  three  business  offices,  personnel  office,  an  office  for  the  volunteer  service 
workers,  and  a  dining  room  for  the  house  staff. 

DOUGTRICIANS 

On  June  4,  1952,  the  fourth  annual  meeting  of  The  Dougtricians  was  held  at  the 
University  Hospital  and  Southern  Hotel.  This  organization  is  composed  of  residents 
in  obstetrics  who  have  served  under  Dr.  Louis  H.  Douglass  both  at  the  University 
Hospital  and  the  Baltimore  City  Hospitals.  There  were  twenty  five  members  present 
at  the  meeting  over  which  the  President,  Dr.  J.  Morris  Reese,  presided.  The  follow- 
ing papers  composed  the  scientific  program: 

1 — "Sterility  Studies  in  Private  Practice" 

Dr.  J.  Tyler  Baker,  Easton,  Maryland 
2 — "Management  of  the  Occiput  Posterior" 

Dr.  Chas.  L.  Goodhand,  Parkersburg,  W.  Va. 
3 — "Deliberate  Fourth  Degree  Episiotomy" 
Dr.  Arthur  Baptisti,  Hagerstown,  Md. 
4 — "The  Use  of  .\nti-h3'pertensive  Drugs  in  Toxemias" 

Dr.  Schuyler  G.  Kohl,  Brooklyn,  N.  Y. 
5 — "Maternal  Mortality  in  Baltimore" 

Dr.  George  H.  Davis,  Baltimore,  Md. 
6 — "Repair  of  Obstetrical  Soft  Tissue  Damage" 
Dr.  Louis  H.  Douglass,  Baltimore,  Md. 
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The  dinner  meeting  was  addressed  by  Dr.  Richard  W'eigle,  President  of  St.  Johns 
College,  Annapolis,  Maryland,  whose  subject  was  "The  History  and  Aims  of  St. 
Johns  College". 

DEPARTMENT  OF  OBSTETRICS 

Dr.  D.  Frank  Kaltreider,  .Associate  Professor  of  Obstetrics,  presented  a  paper  on 
April  1,  1952  at  the  Congress  on  Obstetrics  and  Cynecology  in  Cincinnati,  entitled 
The  Contracted  Pelvis. 

Dr.  Louis  H.  Douglass  presided  as  Chairman  of  the  Section  on  Obstetrics  and 
Gynecology  at  the  .\nnual  Meeting  of  the  American  Medical  Association  and  pre- 
sented a  paper,  The  Repair  of  Obstetrical  Soft  Tissue  Damage. 

Dr.  George  H.  Davis,  Instructor  in  Obstetrics  and  Chief  of  the  Division  of  Ma- 
ternity Hygiene,  Baltimore  City  Health  Department,  presented  a  paper  at  the  an- 
nual meeting  of  the  American  Medical  Association  entitled  A  Fifteen  Year  Study  of 
Maternal  Mortality  in  Baltimore. 

Dr.  Louis  H.  Douglass  presented  a  paper  at  the  annual  meeting  of  the  American 
•Association  of  ( )bstetricians,  Gynecologists  and  Abdominal  Surgeons  at  Hot  Springs, 
Virginia,  the  title  of  which  was  Trial  Forceps. 

TELEVISION  PROGR.\M  TLME  CHANGE 

Beginning  with  the  program  on  September  30,  1952,  the  weekly  telecast  "Live 
and  Help  Live"  presented  by  the  School  of  Medicine  and  the  other  Baltimore  Schools 
of  the  University  through  station  \VBAL-T\'  (Channel  11)  has  been  changed,  be- 
ginning '  2  hour  earlier,  the  program  now  being  scheduled  from  9:30  to  1(1  P.M. 

DEPARTMENT  OF  DER:MAT0L0GY 

Dr.  Francis  A.  Ellis  of  the  department  of  dermatology  will  present  an  exhibit  on 
"Dyskeratoses"  at  the  annual  meeting  of  the  Southern  Medical  Association  in 
Miami,  Florida  on  Xovember  11,  1952. 

Dr.  Harry  M.  Robinson,  Jr.  will  read  a  paper  on  "Terramycin  and  the  Treatment 
of  Dermatoses,  .A  Study  of  1200  Patients". 

Drs.  Ellis  and  Robinson  will  also  participate  in  the  annual  meeting  of  the  Ameri- 
can Academy  of  Dermatology  to  be  held  in  Chicago  during  December,  1952. 

The  e.xhibits  displayed  by  the  Department  of  Dermatology  at  the  International 
Congress  of  Dermatology  held  in  London  during  the  summer  of  1952,  have  become 
a  part  of  the  permanent  exhibit  on  dermatology  at  the  St.  John's  Hospital  of  the 
L^niversity  of  London. 
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POST  GRADUATE  COMMITTEE,  SCHOOL  OF  MEDICINE 


HOWARD  M.  BUBERT,  M.D.,  Chairman  and  Director 
Elizabeth  Carroll,  Executive  Secretary 

Post  Graduate  Office :  Room  600 

29  South  Greene  Street 

Baltimore  1,  Maryland 

Horatio  Alger  Success  Story 

The  oft  quoted  phrase  "the  mighty  oak  from  little  acorns  grow"  could  find  no 
finer  exemplification  than  in  the  program  "Live  and  Help  Live"  broadcast  over 
television  station  WBAL  each  Tuesday  evening.  In  previous  issues  of  the  Bulletin, 
we  have  in  fragmentary  fashion  told  the  story  of  its  development. 

We  know  that  not  all  have  read  these  brief  reports,  and  we  think  that  the  amazing 
and  ever  mounting  public  acceptance  of  these  presentations  demands  that  the  story 
of  their  development  be  told  more  fully.  As  is  the  case  with  so  many  things,  the  in- 
ception of  these  telecasts  was  most  modest  and  in  nowise  foreshadowed  the  scope  and 
influence  that  they  would  attain  so  rapidly. 

In  the  fall  of  1951,  Dr.  John  C.  Krantz,  Jr.,  of  the  Faculty  of  this  Medical  School 
had  occasion  to  be  in  the  Television  Studios  of  Station  WBAL  to  participate  in  a 
telecast.  Anne  Holland,  Producer  of  "Live  and  Help  Live"  discussed  with  Dr.  Krantz 
that  evening  the  possibility  that  the  University  of  Maryland  Professional  Schools 
might  present  a  series  of  television  programs  over  that  station.  Mrs.  Holland  was 
convinced  that  such  a  series  would  have  great  public  service  value  in  educating  the 
lay  public  in  phases  of  professional  subjects  that  would  be  of  interest  and  practical 
importance  to  them. 

Dr.  Krantz  immediately  saw  the  tremendous  possibilities  that  the  suggestion 
offered,  and,  with  his  usual  energy  and  enthusiasm,  took  steps  to  secure  the  co- 
operation of  certain  members  of  the  teaching  staffs  of  the  Baltimore  Schools. 

On  December  11,  1951,  the  first  broadcast  was  given  from  10:30  to  11:00  P.M. 
by  Dr.  Jacob  E.  Finesinger.  It  seemed  to  those  interested  that  this  was  a  highly  suc- 
cessful effort  and  immediately  other  programs  were  arranged  by  Dr.  Krantz  and  Mrs. 
Holland. 

Soon  Dr.  Krantz  realized  that  this  was  a  larger  effort  than  originally  it  was  thought 
to  be.  Consequently,  in  February,  1952,  he  brought  the  matter  before  the  Faculty 
Advisory  Board  of  the  Medical  School  and,  after  considerable  discussion,  it  was 
decided  to  appoint  a  Television  Committee.  Dr.  H.  Boyd  Wylie  appointed  Doctors 
Frank  H.  J.  Figge,  Jacob  E.  Finesinger,  John  C.  Krantz,  Jr.,  John  A.  Wagner,  and 
Mr.  George  H.  Buck  with  Dr.  Howard  M.  Bubert  as  Chairman.  This  Committee  met 
early  in  March  and  made  certain  recommendations  to  the  Faculty  Advisory  Board 
which  acted  favorably  upon  the  report.  The  major  recommendation  was  that  the 
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Dr.  John  C.  Krantz,  Jr.,  Professor  of  Pharmacology,  University  of  Maryland;  Mr.  D.  L.  Provost, 
Vice-President  and  General  Manager  for  radio  and  TV,  Hearst  Corporation;  and  Mrs.  Anne  Holland, 
Producer  of  "Live  and  Help  Live". 


President  of  the  University  of  Mary-land  and  the  Deans  of  the  Baltimore  Professional  Schools 
The  Deans  are  listed  as  follows:  Dean  H.  Boyd  VVylie,  School  of  Medicine;  Dean  Noel  E.  Foss, 
School  of  Pharmacy;  Dean  Florence  Geipe,  School  of  Nursing;  President  Byrd;  Mr.  George  Buck, 
Director  of  the  University  Hospital;  Dean  Roger  Howell,  School  of  Law;  and  Dean  J.  Ben  Robinson, 
School  of  Dentistry. 
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television  activities  be  put  under  the  Postgraduate  Committee  of  the  Medical  School, 
and  the  Postgraduate  Committee  accepted  the  responsibility.  The  Chairman  of  the 
Postgraduate  Committee  referred  all  matters  of  programming  to  the  Audiovisua  1  Sub- 
committee of  which  Dr.  John  Krantz  is  Chairman,  and  includes  among  its  members 
Mr.  George  H.  Buck,  \'ice-Chairman  Doctors  Frank  H.  J.  Figge,  Jacob  E.  Finesinger, 
Louis  A.  M.  Krause,  and  Mr.  Carl  D.  Clarke  and  since  that  time.  Dr.  Krantz's 
Committee  has  been  solely  responsible  for  the  programs  which  have  been  given. 

Early  in  its  history,  it  was  realized  that  in  spite  of  the  tremendous  public  acceptance 
which  it  had  received,  the  programs  were  somewhat  amateurish.  Mr.  D.  L.  Provost, 
Vice-President  and  General  Manager  for  Radio  and  Television  of  the  Hearst  Corpo- 
ration has  shown  remarkable  and  most  encouraging  interest  since  the  starting  of  this 
series  and,  as  an  evidence  of  his  concern,  made  available  to  Mrs.  Holland  and  to  this 
series  of  programs,  the  services  of  certain  of  the  Station  Staff,  notably,  Mr.  George 
Mance,  Assistant  Producer,  who  became  largely  responsible  for  production  and  Mr. 
Ted  Clark,  Art  Director.  Certainly,  we  must  all  agree  that  the  program  has  been 
influenced  most  favorably  as  a  result  of  these  added  efforts. 

Some  months  ago,  the  Catholic  Review  printed  a  flattering  but  justly  critical  state- 
ment regarding  the  University  of  Maryland  television  series.  We  believe  that  the 
criticisms  contained  therein  are  less  applicable  now  than  when  the  article  was  pub- 
lished, and  it  is  our  sincere  hope  that  even  more  will  be  accomplished  as  time  goes  on. 

One  of  the  most  interesting  phases  of  this  work  has  been  the  proof  that  the  listening 
public  has  appreciated  the  efforts  of  the  University  and  of  Station  WB  AL  as  evidenced 
by  the  results  of  popularity  testing  that  has  been  done.  These  methods  are  highly 
technical  and  no  effort  will  be  made  to  explain  their  operation  here.  Suffice  to  say 
that  it  is  now  estimated  that  25,000  television  sets  are  "tuned  in"  on  the  University 
Program  and  that  each  of  these  are  watched  by  at  least  four  viewers  resulting  in  an 
audience  of  some  hundred  thousand  persons. 

The  record  has  been  phenomenal  and  during  the  month  of  August,  when  listener 
and  viewer  interest  is  at  its  lowest  ebb,  this  program  received  a  very  high  public 
acceptance  rating — actually  exceeding  a  popular  children's  program  and  a  popular 
program  in  which  public  figures  are  interviewed.  Certainly,  everyone  involved — Mr. 
Provost,  Mrs.  Holland,  Dr.  Krantz,  Mr.  George  Buck, — and  all  those  active  in  the 
work,  both  at  Station  WBAL  and  the  University  of  Maryland  Professional  Schools, 
deserve  the  congratulations  and  continued  assistance  of  all  of  us.  The  unfailing  sup- 
port of  Dean  H.  Boyd  Wylie  and  the  great  helpfulness  of  President  H.  C.  Byrd  must 
likewise  be  acknowledged  as  they  have  made  the  series  possible. 

The  response  upon  the  part  of  the  men  working  in  the  Professional  Schools  in 
Baltimore  has  been  most  gratifying  and,  as  long  as  we  can  receive  such  splendid 
cooperation  and  as  long  as  the  Station  can  continue  its  fine  contribution,  this  worth- 
while service  to  the  people  of  the  State  will  continue  and  flourish. 

Obviously,  our  appraisal  of  the  success  of  these  programs  is  prejudiced.  Conse- 
quently, when  one  reads  in  Variety,  probably  the  least  gullible  of  periodicals  devoted 
to  "show  business". 

"This  series  of  half-hour  public  service  airings  in  cooperation  with  the 
University  of  Maryland,  has  built  a  big  following  on  its  down-to-earth 
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discussions  of  medical  problems  as  it  affects  the  laymen  and  professional 
as  well.  Utilizing  outstanding  figures  in  the  medical,  dental  and  pharma- 
ceutical life  of  Baltimore,  plus  additional  personnel  and  patients  from 
the  University  Hospital  and  its  clinics  a  wide  variety  of  subjects  has  been 
covered. 

Current  discussion  of  allergies,  hay  fever,  etc.,  with  actual  projection 
of  skin  reactions,  made  for  a  clear-cut  understanding  of  this  subject  and 
previous  airings  of  such  problems  as  heart  attacks,  dental  malformations, 
and  difficulties  with  hearing  and  seeing  should  help  clarify  popular  mis- 
conceptions about  these  problems  and  serve  to  alleviate  fear  and  terror. 

It's  all  down  to  earth  and  smartl}'  broken  up  b}^  pictures,  charts  and  in 
many  cases,  by  actual  people  shown  before,  during  and  after  their  problems 
have  been  clearly  defined.  Medicos  and  lecturers  are  switched  around  and 
kept  fairly  brief.  Xot  all  of  these  are  telegenic  or  paragons  of  crisp,  clear  and 
unfrightened  speech,  but  they  come  through  on  the  average  and  everybody 
likes  to  hear  about  their  operations  or  pet  ailments.  This  show  tells  it. 
There's  good  pacing  by  .\nn  Holland,  who  also  organizes  the  weekly  setup). 

Burm." 
We  sincerely  trust  that  all  of  our  readers  will  make  this  program  a  habit  and  that 
they  will  be  sure  to  tune  in  each  Tuesday  evening  on,  "Live  and  Help  Live". 


TELEVISION  PROGRAM 

Nov 

4 

Election  night — no  telecast 

11 

Dr.  Dietrich  C.  Smith 

Blood  Pressure 

18 

Dr.  Jacob  E.  Finesinger.  .  . 

The   Psychiatric   Institute,   University   of 
Marxland 

25 

Dr.  Louis  H.  Douglass.  .  .  - 

Caesarean  Section 

Dec. 

2 

The  Hon.  H.  J.  Anslinger 
Dr.  John  C.  Krantz,  Jr. . 

and 

Narcotics 

9 

Dr.  .\medeo  S.  Marrazzi .  . 

Neuropharmacology 

16 

Dr.  Monte  Edwards 

Diagnosis  of  Diseases  of  the  Rectum  and 
Colon 

23 

No  University  Telecast 

30 

No  Universit)-  Telecast 

Jan. 

6 

Dr.  W.  Houston  Toulson . 

Cancer  of  the  Prostate  Gland 

13 

Dr.  NoelE.  Foss 

Stor\-  of  the  Cascara  Drug 

20 

Dr.  George  H.  Yeager 

Peripheral  Vascular  Disease 

27 

Dr.  Robert  E.  Bauer 

Radioactive  Isotopes  in  Clinical  Medicine 
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PRESIDENT'S  LETTER 


Dear  Alumnus, 

Turk  Adams,  more  than  any  other  man,  is  responsible  for  inflicting  your  current 

president  upon  you.  I  have  cursed  him  since 
April,  when  I  wasn't  cursing  myself  for  being 
soft  headed  enough  to  be  persuaded  to  accept 
a  job  I  well  knew  I  was  not  fitted  for.  Had  I 
known  I  was  obligated  to  produce  four  "Presi- 
dent's Letters",  Turk  would  have  been  woe- 
fully deficient  in  persuasive  power.  But  here 
I  am — If  you  will  put  up  with  me,  I  promise  to 
do  my  humble  best. 

Each  one  of  us  owe  the  University  of  Mary- 
land School  of  Medicine  a  debt  we  can  not  pay. 
All  of  us  paid  in  full  the  bills  presented  by  the 
office,  but  we  did  not  begin  to  adequately 
compensate  the  school  for  the  tangible  and 
intangible  benefits  we  received.  The  school 
needs  our  support  if  she  is  to  continue  her  in- 
valuable contribution  to  the  everlasting  battle 
against  ill-health  and  disease.  All  of  us  should, 
and  many  want  to,  do  our  bit  toward  perpetu- 
Dr.  James  T.  M.^rsh  ating  the  influence  of  the  school  to  whom  we 
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owe  so  much.  I  do  not  know  what  the  Alumni  Association  should  tr_v  to  do;  I  do  not 
know  what  is  expected  of  the  President  of  the  Alumni  Association,  but  I  wil  1  welcome 
constructive  suggestions  from  all  of  you  at  anytime.  I  promise  that  your  officers  will 
seriously  consider  your  suggestions  and  put  into  concrete  action  as  many  of  them  as 
their  time,  ability  and  considered  judgment  makes  possible. 

It  is  suggested  that  every  Alumnus  do  all-he  can  by  influence  and  at  the  polls  to 
return  to  the  Halls  of  Congress  those  who  have  voted  against  bills  providing  for  cur- 
tailment of  the  freedom  of  American  people  to  manage  their  own  health  and  its  prob- 
lems. We  should  try  to  replace,  when  possible,  those  men  who  favored  such  bills  with 
new  members  of  the  Congress  who  do  not  believe  in  an  Uncle  Sam  who  is  a  mixture 
of  Santa  Claus  and  Stalin. 

We  all  know  there  are  those  in  high  places  who  seem  to  be  dedicated  to  the  business 
of  making  the  federal  government  dictator  over  all  groups  concerned  with  the  nation's 
health.  \'oting  against  bills  introduced  into  Congress  which  directly,  or  through 
devious  indirection,  were  designed  to  make  the  health  of  America  the  business  of  a 
federal  bureaucrat,  was  unpopular  with  certain  elements  of  our  government.  We 
can  be  sure  life  was  made  as  difficult  as  was  politically  expedient  for  the  men  who 
stood  by  their  convictions  and  voted  against  such  vicious  legislation.  Each  of  us, 
who  believes  that  medical  care  in  these  United  States  is  much  better  under  the  exist- 
ing system  than  it  could  possibly  be  under  control  of  Federal  Government,  with 
bureaucratic  inefficiency  and  waste  of  men  and  money,  owes  a  debt  of  gratitude  to 
those  men  who  voted  for  our  convictions. 

\\'hatever  our  political  complexion  may  be,  the  time  for  voting  party  tickets  has 
long  since  past.  It  is  high  time  for  us  to  support,  by  influence  and  vote,  men  whose 
philosphy  of  life  and  philosophy  of  government  corresponds  to  our  own  philosophies. 
Between  now  and  November  4th  we  can  do  much  to  show  our  gratitude  to  those  men, 
running  for  seats  in  either  house  of  Congress,  who  are  responsible  for  our  continued 
freedom  to  practice  medicine  according  to  our  conscience  and  in  the  way  which  has 
made  America  a  world  leader  in  medicine  and  other  health  problems.  At  the  same 
time  we  should  do  our  utmost  to  replace  the  men  who  favor  government  by  Federal 
bureaucracies  with  men  whose  philosophies  and  convictions  are  much  the  same  as 
ours.  If  we  delay  too  long  in  our  efforts  to  protect  freedom  we  may  have  little  freedom 
to  protect. 

Sincerely, 

Jim  M.arsh,  President. 

ALUMNI  DAY,  1952 

With  the  registration  of  161  members,  the  Alumni  Day  began  on  June  5th  with 
clinico-pathologic  conferences  conducted  by  Drs.  James  G.  Arnold,  Jr.  and  Maurice 
C.  Pincoffs.  Following  the  conferences,  the  Alumni  Honor  Award  and  gold  key  were 
presented  to  Dr.  Louis  A.  Buie,  class  of  1915.  Dr.  Monte  Edwards  then  introduced 
Dr.  Buie  who  spoke  at  length  on  the  subject  "The  Fruit  of  Loyal  Xature  and  of 
Xoble  Mind"  (complete  address  is  published  elsewhere  in  the  Bulletin).  At  the  con- 
clusion of  Dr.  Buie's  address,  luncheon  was  served,  at  which  time  the  registration 
increased  to  238. 
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Following  the  luncheon  President  Pessagno  called  to  order  the  annual  meeting  of 
the  Alumni  Association,  the  registration  now  numbering  about  55.  At  this  meeting 
the  minutes  of  the  previous  meeting  of  June  7,  1951  were  read  and  accepted.  The 
treasurer's  report  was  ne.xt  given  by  Dr.  Thurston  R.  Adams.  Dr.  Louis  Krause  read 
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the  necrology,  listing  99  .\lumni  who  had  died  during  the  previous  year.  Dr.  Albert 
E.  Goldstein  ne.xt  moved  that  the  members  of  the  class  of  1952  be  elected  to  member- 
ship in  the  Association.  These  97  graduates  were  then  unanimously  accepted  for 
membership. 

The  report  of  the  nominating  committee  was  then  read.  The  officers  for  the  coming 
year  include  Dr.  James  T.  Marsh,  class  of  1924,  President  and  Drs.  Frank  N.  Ogden, 
Eugene  Baumgartner  and  William  Fisher  as  \'ice-presidents,  Dr.  Daniel  E.  Pessagno 


ALL  MM  ASSOCIATION  NEWS 


1952  Alumni  Bamiuet  ;i  huge  success. 


MURRAY-BAUMGARTNER 
SURGICAL  INSTRUMENT  COMPANY  INC. 

Equipment  and  Supplies  for: 

Doctors  Laboratories 

Hospitals  Industrial  Clinics 


5  West  Chase  Street,  Baltimore-1,  Md. SAratoga  7333 


BULLETIN  OF  THE  SCHOOL  OF  MEDICINE,  U.  OF  MD. 


1952  Alumni  Banquet — several  close-up  views 
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A  |,art  of  the  class  of  1927 
First  row,  1  to  r — C.  \V.  Peake,  R.  L.  Lambros,  F.  B.  Teague. 
Second  row,  1  to  r — John  Moran,  J.  M.  Adzima,  \V.  \V.  Chase,  Frank  K.  Morris. 

Class  of  1932 
First  row,  1  to  r — A.  A.  Krieger,  D.  Blum,  J.  Shaw. 
Second  row,  1  to  r — J.  E.  Savage,  .\.  Karfgin,  S.  Siegel. 
Third  row,  1  to  r — J.  Leffert,  S.  Gans,  S.  Legum,  W.  MacMillan,  S.  Proctor,  H.  Berger. 


A  few  from  '42 
L  to  r— L.  Koleshko,  J.  C.  Osborne,  Frank  Concilus,  David  Bacharach,  John  D.  Rosin. 

These  too  from  '42 
1.  Frank  Concilus.  2.  David  Furnari.  3.  J.  Howard  Franz.  4.  Theodore  Kardash.  5.  E.  Roderick 
Shipley.  6.  John  C.  Osborne.  7.  Lawrence  Koleshko.  8.  Joseph  G.  Bird. 

Drs.  Gans,  Conn  and  Cohen, 
xviii 
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Snappe<l  at  the  luncheon — Drs.  Lyell  and  R.  E.  Booker,  class  of  1902    • 
Dr.  John  M.  Scott,  class  of  1938  and  President  of  the  class  of  1938,  speaks  at  the  dedication  of 

the  Sabatino  Memorial. 

Dr.  John  D.  Rosin  speaks  with  Dr.  Harry  Goldsmith,  Chief  of  the  Mental  Hygiene  Clinic  of  the 

Veterans  Administration  Regional  OlTice. 
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as  retiring  President  becoming  Chairman  of  the  Board  of  Directors.  Dr.  Albert  E. 
Goldstein  was  named  Representative  to  the  General  Alumni  Board  replacing  Dr. 
John  A.  Wagner  who  became  his  alternate.  Dr.  Gibson  J.  Wells  was  elected  to  the 
Nominating  Committee  and  Dr.  Ernest  I.  Cornbrooks  became  the  committee's 
Chairman. 

As  is  customary  the  new  members  of  the  Alumni  Association  will  receive  the 
Bulletin  free  for  a  period  of  one  year  as  a  gift  from  the  Medical  .A.lumni  Association. 

After  the  conclusion  of  the  annual  meeting  Alumni  reunions  were  held  at  various 
points  throughout  the  city  and  at  7  P.M.  435  Alumni  and  guests  gathered  for  the 


Members  of  the  class  of  1902,  University  of  Marj-land,  Baltimore  Medical  College  and  College  of 
Physicians  and  Surgeons  who  were  present  to  receive  their  FIFTV  VE.\R  certificates. 

annual  dinner.  Of  a  total  of  29  members  of  the  class  of  1902  who  received  their  fifty- 
year  certificates,  15  were  at  the  banquet  to  receive  them  in  person  from  Dr.  Daniel 
J.  Pessagno,  retiring  President  of  the  Medical  Alumni  Association. 
The  following  alumni  registered  for  the  reunion: 

1886 

R.  Sumter  Griffith 

1895 

Nicholas  G.  Wilson 

1897 

Lucius  N.  Glenn 

1898 

Page  Edmunds 
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R.  E.  Booker 
John  H.  Doyle 
William  Emrich 
Lloyd  H.  Feick 


1900 
William  H.  Smith 

1902 

R.  O.  Lyell 
C.  B.  Messerley 
Frank  Patterson 
H.  D.  Purdum 
William  Kelso  White 


Arthur  M.  Shipley 
S.  Clark  Steele 
Berton  W.  Storrs 
John  Symington 


1903 
John  Evans         C.  B.  Ensor         J.  A.  Harold 

1904 
J.  Henry  Orff  Charles  Bagley,  Jr. 

1906 
Henry  J.  Walton 

1909 
Harry  M.  Robinson,  Sr. 


Hugh  R.  Spencer 


1910 
Norman  Kirk 


Erasmus  H.Kloman 


mil 


Louis  H.  Douglass 


William  H.  Triplett 


1912 


R.  A.  Allgood 
James  A.  Duggan 
Henderson  Erwin 
Albert  E.  Goldstein 


M.  Hinnant 
R.  A.  Ireland 
M.  W.  Kuhlman 
E.  A.  Livingston 
A.  W.  Yocum 


Benjamin  H.  Long 
Edward  H.  Myer 
L.  O.  Schwartz 
H.  W.  Vinicombe 


1913 
C.  R.  Edwards         Harry  Goldsmith         W.  Houston  Toulson 

1914 
John  F.  Lutz  Austin  H.  Wood 


Louis  A.  Buie 


1915 
Louis  Diener 


Robert  B.  Hill 
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Charles  H.  Audet,  Sr. 
Louis  J.  Bohl 
W.  C.  Covey 


Howard  A.  Bubert 
Louis  C.  Dobihal 


1917 

James  Holmes 
Louis  A.  M.  Krause 
James  d.  Marston 
Robert  S.  G.  Welch 


1918 
Joseph  Sindler 

1920 
F.  A.  Holden 


A.  W.  McGregor 
George  Petrulias 
M.  Silverstein 


A.  H.  Jackvony 
J.  Morris  Reese 


George  D.  Medairy 
D.  J.  Pessagno 


1921 
Daniel  F.  Keegan 

1922 
Milton  C.  Lang        Julian  P.  Linke        J.  Ogle  Warfield 

1923 
William  S.  Love 

1924 
James  T.  Marsh 

1925 
H.  Edmund  Levin  Lee  W.  Elgin 

1926 
Margaret  B.  Ballard 


Joseph  M.  Adzima 
T.  Nelson  Carey 
Wm.  W.  Chase 


1927 

I.  Goldberg 

I.  Kaplan 

B.  K.  Lenson-Lambros 


John  E.  Moran 
Frank  K.  Morris 
C.  W.  Peake 


H.  E.  Reifschneider 


1928 


Hugh  Bailey 


Walter  Anderson 
Jacob  H.  Conn 


F.  B.  Teague 


Simon  Brager 


1929 


O.  Walter  Spurrier 
George  H.  Yeager 
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Archie  R.  Cohen  Eniil  Hildenbrand 

1931 

Arthur  G.  Siwinski 

1932 


Herbert  Berger 
S.  Daniel  Blum 
S.  E.  Ganz 
Harry  C.  Hull 
M.  W.  Jacobson 


Arthur  Karfgin 
A.  A.  Krieger 
J.  Leffert 
Samuel  Legum 
W.  O.  McMillan 

1935 


J.  Duer  Moores 
Samuel  Proctor 
John  E.  Savage 
John  J.  Shaw 
Sidney  Siegel 


Ernest  I.  Cornbrooks,  Jr.  William  G.  Helfrich 

Edward  F.  Cotter  Josiah  Hunt 

Howard  B.  Mays 


Harry  C.  Bowie 


Eugene  S.  Bereston 
Louis  E.  Daily 
Everett  S.  Digges 


1936 
Walter  E.  Karfgin 

1937 

Sigmund  Goldberg 

E.  T.  Lisansky 

D.  Frank  Kaltreider 

1938 


D.  McClelland  Dixon 


Joseph  Muse,  Jr. 
Samuel  T.  R.  Revell,  Jr. 
Morton  M.  Spielman 


Theodore  E.  Woodward 


Robert  C.  Sheppard        John  A.  W'agner 

1939 
Raymond  M.  Cunningham  Dexter  L.  Reimann 

1940 

Edmund  Beacham 
James  Karns 

1942 

Robert  C.  Irwin 
Everett  D.  Jones 


Raymond  C.  V.  Robinson 
W.  H.  Townshend,  Jr. 


David  Bacharach 
Joseph  G.  Bird 
Frank  Concilus 
J.  Howard  Franz 


DeVoe  K.  Meade 


Theodore  Kardash 
Lawrence  Koleshko 
Loy  M.  Zimmerman 

1943 
Edwin  H.  Stewart,  Jr. 


John  Osborne 
John  D.  Rosin 
E.  R.  Shipley 
E.  Andrew  Zepp 


Stephen  \'an  Lill 
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1944 
R.  Adams  Cowley  F.  X.  Paul  Tinker 

1945 
Sarah  Cook  S.  Malone  Parker 

1946 

E.  R.  Jennings  Edward  P.  Smith,  Jr. 

August  Kiel  Joseph  B.  Workman 

1947 

John  F.  Hogan,  Jr.  Arlie  Mansburger 

F.  A.  Laraino  Carl  F.  Mattern 

E.  Anne  Dentry  Mattern 

1948 
H.  Patterson  Mack 

1950 
Francis  J.  Borges        Philip  W.  Heuman         Charles  Bagley,  III 

1951 
J.  W.  Bossard  Roger  Scott 

1952 

R.  E.  Ahlquist,  Jr.         DeWitt  T.  Hunter,  Jr.         William  A.  Mathews 
Leon  D.  Hankofi  Laurel  \'.  Hunter  Harry  M.  Walsh 

Faculty 

James  G.  Arnold,  Jr.         Frank  H.  J.  Figge        Monte  Edwards 
Ruth  Lee  Briscoe         Gordon  Gibbs  J.  Mason  Hundley,  Jr. 

STUDENTS  HONOR  ALUMNI 
'53  YEAR  BOOK  DEDICATED  TO  MEDICAL  ALUMNI  ASSOCIATION 

The  student  year  book  for  1953,  Terra  Mariae  Medicus,  will  be  dedicated  to  the 
Medical  Alumni  Association.  This  gesture  is  in  response  to  the  many  interests  the 
Medical  Alumni  Association  has  shown  on  behalf  of  the  School  of  Medicine  and  the 
student  body. 

The  stag  of  the  year  book  is  anxious  to  enlist  the  aid  of  as  man}-  Alumni  as  possible 
by  soliciting  them  as  patrons  or  as  subscribers  to  the  year  book. 

The  1953  year  book  will  contain  many  interesting  photographs  of  .'\lumni,  of  the 
buildings  of  the  School  of  Medicine  and  will  carry  a  sketch  of  the  Medical  Alumni 
Association,  its  accomplishments  and  its  plans.  The  volume  should  be  of  continuing 
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interest  throughout  the  years  and  might  well  make  a  valuable  addition  to  the  library 
of  any  medical  Alumnus. 

Below  is  a  coupon  which  may  be  used  for  your  convenience  in  contributing  toward 
this  interesting  student  project  and  also  in  order  to  obtain  a  copy  when  jjublished. 
The  estimated  publication  date  will  be  the  first  week  in  June  and  copies  should  be 
available  for  distribution  on  Alumni  Day. 


TERRA  MARIAE  MEDICUS 

University  of  Maryland  School  of  Medicine 
Lombard  and  Greene  Sts. 
Baltimore  1  Md. 

Gentlemen: 

I  desire  to  be  a  patron  and/or  subscriber  to  the  1953 

TERRA  MARIAE  MEDICUS. 

Patron $3.00   D 

Subscriber S7.50   Q 

Patron  and  subscriber SIO.OO   Q 

n   Check  enclosed  □   Bill  me 

Signed  .  M.D. 

Street  address         . 

City  and  state  


SCHOOL  AND  HOSPITAL  PLATES 


Plates  of  the  School  of  Medicine,  University  of  Maryland,  the  new  Hospital,  and  the 
Old  Hospital  are  available.  These  white  plates  are  10  inches  in  diameter  with  black  print. 
The  price  is  S2-50  each,  plus  25  cents  insurance  and  ix)stage.  Send  order,  stating  the  plates 
desired,  with  check  to  Mrs.  Bessie  M.  Amurius.  Box  123,  University  Hospital,  Baltimore, 
Maryland.  Make  check  payable  to  Nurses  Ahjmnae  Association  of  the  University  of 
Maryland. 


FR.\TERNAL  NEWS  SECTION 
PHI  BETA  PI 


Zeta  Chapter  held  its  annual  election  in  May,  1952.  The 
following  undergraduates  are  serving  as  officers  during  the  cur- 
rent year. 

Archon:  James  T.  Keegan 

\'ice  Archon:  Arthur  V.  Whittaker 
Secretary':        Charles  R.  Koons 
Treasurer:       Kenneth  H.  ^\■hite,  Jr. 
Editor:  John  F.  Hartman 

Historian:       Otto  C.  Beyer 
Dr.  Emmett  B.  Carmichael,  Supreme  Archon  of  Phi  Beta  Pi, 
visited  the  Chapter  recently  and  was  present  at  the  initiation 
exercises. 
Several  members  of  the  Faculty  of  the  School  of  Medicine  have  been  recently 
initiated  into  Phi  Beta  Pi.  These  include  Dr.  \'ernon  E.  Krahl,  Associate  Professor 
of  Anatomy,  Dr.  Frederick  P.  Ferguson,  Associate  Professor  of  Physiologj',  and  Dr. 
Andrew  G.  Smith,  Assistant  Professor  of  Bacteriology. 

An  important  item  on  the  calendar  for  this  year  is  the  Thirtieth  Annual  National 
Convention  of  Phi  Beta  Pi  which  wOl  be  held  in  Birmingham,  Alabama,  December 
29-31.  Mr.  Foster  L.  Bullard,  Jr.  will  be  the  official  delegate  at  this  meeting. 

Dr.  William  C.  Duffy,  class  of  1940,  recently  contributed  a  combination  radio  and 
phonograph  for  use  in  the  fraternity  rooms. 

Plans  have  recently  been  announced  for  continuing  the  monthly  seminars  in  which 
topics  of  current  medical  interest  are  presented  by  students  and  members  of  the 
Chapter's  .Alumni  group. 


OBITUARIES 

Sr.  Sntljonp  (S.  i\ptina 

Dr.  Anthony  G.  Rytina,  class  of  1905,  died  on  September  15,  1952,  at  the  Kent- 
Queen  Anne  Hospital  at  Chestertown,  Maryland.  Dr.  Rytina  was  70. 

A  graduate  of  Loyola  College,  he  first  served  as  instructor  in  the  clinical  laboratory 
at  the  University  of  Maryland  following  his  graduation.  In  the  next  five  years  he 
was  named  to  various  positions  in  the  out-patient  department  of  the  Johns  Hopkins 
Hospital  Phipp's  Clinic  and  later  became  Chief  of  Urology  in  the  out-patient  clinic 
at  the  Mercy  Hospital.  Dr.  Rytina  was  one  of  the  first  physicians  in  the  City  of  Balti- 
more to  use  salvarsan  in  the  treatment  of  venereal  diseases. 

Mr.  jfrettritb  f.  JBatnpficlb 

Dr.  Frederick  J.  Bampfield,  class  of  1917,  and  wellknown  Baltimore  anesthesiolo- 
gist died  at  his  mother's  home  in  Niagara  Falls,  New  York  on  September  20,  1952. 

Following  his  graduation  he  served  for  a  period  as  First  Lieutenant  in  the  U.  S. 
Army  Medical  Corps  and  at  the  end  of  World  War  I  he  served  as  an  intern  at  the 
Maryland  General  Hospital  and  later  at  St.  Agnes  Hospital.  For  a  number  of  years 
Dr.  Bampfield  was  active  as  a  specialist  in  anesthesiology. 

Mt.  Jaubolpf)  a.  Miti)atlion 

Dr.  Rudolph  A.  Michelson,  P  &  S,  class  of  1909,  died  in  Baltimore  on  August  21, 
1952,  aged  66.  While  his  career  was  devoted  chiefly  to  general  practice.  Dr.  Michel- 
son  was  intensely  interested  in  the  intestinal  tract  and  served  on  the  staff  of  the 
Johns  Hopkins  Hospital  in  the  gastrointestinal  clinic  since  1914. 

Br.  Chester  T.  ILubinski 

Dr.  Chester  J.  Lubinski,  class  of  19,?7,  died  suddenly  after  a  heart  attack  at  his 
home  in  Baltimore.  He  was  4f)  years  old. 

A  native  of  Baltimore,  Dr.  Lubinski  graduated  from  Loyola  High  School  and 
Loyola  College  and  following  his  graduation  from  the  School  of  Medicine  was  a 
member  of  the  staff  of  Bon  Secours  Hospital.  Dr.  Lubinski  was  engaged  in  general 
practice  and  also  ser\'ed  as  a  Deputy  Medical  Examiner  for  the  City  of  Baltimore. 

©c.  H-ouis  31.  IttoH 

Dr.  Louis  J.  Kroll,  class  of  1936,  died  in  Baltimore  on  February'  28,  1952.  Dr. 
Kroll  received  his  early  education  at  the  Baltimore  City  College  and  his  pre-medical 
education  at  the  Johns  Hopkins  University.  Following  his  graduation  from  the 
School  of  Medicine  he  sen,-ed  his  rotating  internship  at  the  South  Baltimore  General 
Hospital  where  he  subsequently  served  a  residency  in  medicine.  For  a  few  years  Dr. 
Kroll  was  associated  with  the  late  Dr.  Harvey  G.  Beck. 
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©r.  ©fjomas  3.  Jf .  ^tcbcns 

Dr.  Thomas  A.  F.  Stevens,  class  of  1912,  age  66,  died  in  Baltimore  on  July  26, 
1952. 

Dr.  Stevens  receiving  his  early  education  in  the  Baltimore  public  schools,  he  was 
a  graduate  of  the  School  of  Pharmacy  of  the  University  of  Maryland  and  subse- 
quently of  the  School  of  Medicine.  After  receiving  his  doctorate  he  served  as  resident 
physician  at  the  Mount  Alto  State  Sanatorium,  Mount  Alto,  Pennsylvania  and  later 
as  Superintendent  of  the  Springfield  Lake  Hospital  in  Akron,  Ohio.  He  then  returned 
to  Baltimore,  becoming  active  on  the  staffs  of  the  St.  Joseph's,  Bon  Secours,  Frank- 
lin Square,  South  Baltimore,  and  Church  Home  Hospitals. 

©r.  Jlilliam  iSi.  (gratic 

Dr.  William  A.  Grade,  class  of  1910,  died  on  December  28,  1951  at  his  home  in 
Cumberland,  Marj'land.  Born  in  Eckhart  Mines,  Maryland  on  October  l-l,  1884,  he 
attended  the  public  schools  in  Allegany  County.  After  his  graduation  from  the  School 
of  Medicine  he  returned  to  Allegany  County  where  he  practiced  mainly  in  Cumber- 
land. He  was  a  member  of  the  staff  of  the  Memorial  Hospital  and  the  Allegany  Hos- 
pital in  Cumberland.  Dr.  Grade  was  \'ice-president  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland  at  the  time  of  his  death  and  was  a  Fellow  of  the  American 
College  of  Surgeons. 
Armstrong,  Tremain  Ernst,  Hopewell,  \'a.;  P  &  S,  class  of  1899;  aged  74;  ser\-ed 

during  World  War  I;  died,  July  8,  1952,  of  pulmonary  embolism. 
Bennett,  Perceval  Robert,  Bryson  City,  N.  C. ;  class  of  1916;  aged  59;  died.  May  23, 

1952,  of  gastrojejunocolic  listula  and  peptic  ulcer. 
Bock,  Charles  Aloysius,  Wexford,  Pa.;  class  of  1935;  aged  46;  died,  recently,  of 

lymphosarcoma. 
Coble,  Aaron  C,  Dauphin,  Pa.;  class  of  1885;  aged  93;  also  a  pharmacist;  died,  July 

13,  1952. 
EUer,  Albert  J.,  Xorth  Wilkesboro,  X.  C;  P  &  S  1893;  aged  84;  died,  April  28,  1952, 

of  cardiorenal  disease. 
Hawkins,  Arthur  Hanson,  Cumberland,  Md.;  P  &  S  class  of  1895;  aged  83;  died, 

June  9,  1952,  of  hypertension,  cardiovascular  renal  disease  and  uremia. 
Imbrie,  Clarence  Elwood,  Butler,  Pa.;  B.M.C.,  class  of  1904;  aged  77;  died,  April  13, 

1952,  of  coronary  occlusion. 
Keagy,  Charles  A.,  Hanover,  Pa.;  B.M.C.,  class  of  1902;  aged  77;  died,  March  26, 

1952. 
Lahmers,  Frederick,  Akron,  O. ;  B.M.C.,  class  of  1898;  aged  79;  died,  March  29,  1952, 

of  arteriosclerotic  heart  disease 
Pritchard,  John  Lamb,  A\indsor,  X.  C;  P  &  S,  class  of  1906;  aged  73;  died,  May  2, 

1952,  of  cerebral  hemorrhage. 
Rivers,  Dwight  Guy,  Crumpler,  W.  Va.;  class  of  1910;  aged  66;  died,  March  9,  1952. 
Roche,  Thomas  Joseph,  Bridgeport,  Conn.;  P  &  S,  class  of  1911;  aged  68;  died, 

April  30,  1952,  of  hypertensive  arteriosclerosis. 
Shipp,  George  William,  Xewton,  X'.  C;  class  of  1910;  aged  68;  died.  May  18,  1952, 

of  uremia  and  nephritis. 
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Abbott,  64 

Acne  bacillus,  culture  of,  21 

Acute  gonorrheal  infection,  treatment  with  oral 

penicillin,  87 
Adrenergic  and  ganglionic  blocking  agents,  164 

antacid,  167 

banthene,  166 

hexamethoniuni  bromide,  165 

priscoline,  165 

roniacol,  165 
Alarcon,  64 
Alexander,  65 

Andersch,  Marie  A.,  Ph.D.,  25,  144 
Antibiotics,  in  oral  medicine,  1 

a  sound  approach  to,  145 

action  on  pathogenic  agents,  146 

questions  to  consider,  146 
Antibiotic  therapy,  abuses  of,  1 

rational  therapeutics,  regression  in,  1 

as  an  adjunct  to  treatment,  2 
Antibiotic   resistant    strains   of   pathogens,   de- 
velopment of,  1 
Anti-infective  drugs,  status  of,  159 

antibiotics,  159,  160,  161,  162 

sulfonamides,  159 
Apical  pulmonary  tuberculosis,  treatment  of,  61 
Arnold,  A.  B.,  Prof.,  11 
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CALENDAR 
Academic  Year — September  18,  1952  to  June  6,  1953 


1952 

September 

8,9 

,10 

FIRST  SEME 

September 

16 

Tuesday 

September 

17 

Wednesday 

September 

18 

Thursday 

November 

25 

Tuesday 

December 

1 

Monday 

December 

20 
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1953 

January 

5 

Monday 

January 

19 
to 
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January 

24 

Saturday 

January 

26 

bbLUNU 
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23 

Monday 

February 

24 
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2 
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7 
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28 

Tuesday     1 
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29 

Wednesday, 

May 

18 
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May 

23 
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May 

25 

Monday 

May 

30 

Saturday 

June 

1 

Monday 

June 

6 

Saturday 

Re-examinations  for  advancement 

5TER— September  18,  1952  to  January  24,  1953 

'Registration,  payment  of  fees,  freshmen  &  sophomores 
'Registration,  payment  of  fees,  all  other  students 
Instruction  begins  at  8:30  a.m. 
Instruction  suspended  at  5:00  p.m. 

Thanksgiving  Holiday 
Instruction  resumed 
Instruction  suspended  at  5:00  p.m. 
Christmas  Holiday 

Instruction  resumed 
Midyear  examinations 
'Payment  of  fees  for  second  semester 
First  semester  completed,  2:00  p.m. 

SEMESTER— January  26  to  June  6,  1953 

Instruction  begins  at  8:30  a.m. 
Holiday — Washington's  Birthday 
Instruction  resumed 
Instruction  suspended  at  5:00  p.m. 

Easter  Holiday 
Instruction  resumed 
Juniors  and   Seniors  excused   to  attend  annual   meetings 

of  the  Medical  &  Chirurgical  Faculty 
Junior  examinations  begin 
Senior  classes  cease  at  5:00  p.m. 
Junior  examinations  continue 
Sophomore  and  Freshman  examinations  begin 
Holiday — Memorial  Day 
Announcement  of  graduates 
Commencement 
Second  Semester  completed  at  12:30  p.m. 

PARTIAL  CALENDAR  FOR  1953-1954 
1953 
September  7,  8,  9  Re-examinations  for  advancement 

September  15     Tuesday        'Registration,  payment  of  fees,  freshmen  &  sophomores 
September  16     Wednesday  'Registration,  payment  of  fees,  all  other  students 
September  17     Thursday        Instruction  begins  at  8:30  a.m. 


*  A  student  who  fails  to  register  prior  to  or  within  the  day  or  days  specified  will  be 
called  upon  to  pay  a  late  registration  fee  of  five  dollars  (S5.00).  The  last  day  of  registra- 
tion with  fee  added  to  regular  charges  is  Saturday  of  the  week  in  which  registration  begins. 

The  offices  of  the  registrar  and  comptroller  are  open  daily  from  9:00  A.M.  to  4:00  P.M., 
and  Saturday  from  9:00  A.M.  to  12:00  noon. 
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Philip  C.  Turner Parkton 1959 

Mrs.  John  L.  Whitehurst Baltimore 1956 

Members  of  the  Board  are  appointed  by  the  Governor  of  the  State  for  terms  of 
nine  years  each,  beginning  the  first  Monday  in  June. 

The  President  of  the  University  of  Maryland  is,  by  law,  Executive  Ofl&cer  of  the 
Board. 

A  regular  meeting  of  the  Board  is  held  the  third  Friday  in  each  month,  except 
during  the  months  of  July  and  August. 

Each  school  has  its  own  Advisory  Board,  Council,  or  Committee  composed  of 
the  Dean  and  members  of  its  faculty,  which  controls  the  internal  affairs  of  the 
group  it  represents. 

The  University  has  the  following  educational  organizations: 

At  Baltimore  The  College  of  Business  and  Public 

Administration 
The  School  of  Dentistry  The  College  of  Education 

The  School  of  Law  The  Glenn  L.  Martin  College  of 

The  School  of  Medicine  Engineering    and    Aeronautical 

The  School  of  Nursing  Sciences 

The  School  of  Pharmacy  The  College  of  Home  Economics 

The  College  of  Special  and  Continuation  Studies  The  Graduate  School 

(Baltimore  Division)  The  College  of  Military  Science 

The  College  of  Physical  Education, 
Recreation  and  Health 
At  CoUege  Park  ^j^^  CoUege  of  Special  and  Con- 

The  CoUege  of  Agriculture  tinuation  Studies 

The  College  of  Arts  and  Sciences  The  Summer  School 

ADMINISTRATIVE  OFFICERS 
School  of  Medicine 

H.    C.   Byrd,   B.S.,   LL.D.,    D.Sc President  of  the  University 

H.    Boyd    Wylie,    M.D Dean 

Edgar  F.  Long,  Ph.D Dean  of  Students 

Alma   H.    Preinkert,    M.A Registrar 

G.  Watson  Algire,  M.S Director  of  Admissions 
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FACULTY  OF  MEDICINE 
EMERITI 

J.  M.  H.  Rowland,  M.D.,  D.Sc,  LL.D. 

Professor  of  Obstetrics,  Emeritus;  Dean,  Emeritus 

Heney  J.  Walton,  M.D Professor  of  Roentgenology,  Emeritus 

Page  Editonds,  M.D Professor  of  Traumatic  Surgery,  Emeritus 

Ruth  Lee  Briscoe Librarian,  Emeritus 

Hasvey  G.  Beck,  M.D.,  D.Sc Professor  of  Clinical  Medicine,  Emeritus* 

Ikving  J.  Spear,  M.D Professor  of  Neurology,  Emeritus 

Carl  L.  Davis,  M.D Professor  of  Anatomy,  Emeritus 

Arthur  M.  Shipley,  M.D.,  D.Sc Professor  of  Surgery,  Emeritus 

Clyde  A.  Clapp,  M.D Professor  of  Ophthalmology,  Emeritus 

Andrew  C.  Gillis,  M.A.,  M.D.,  LL.D Professor  of  Neurology,  Emeritus 

Edgar  B.  Friedenwald,  M.D Professor  of  Clinical  Pediatrics,  Emeritus 

ADVISORY  BOARD  OF  THE  FACULTY 


Dean  H.  Boyd  Wylie,  Chairman 

O.  G.  Harne,  Secretary 

George  H.  Buck,  Ex  Officio  Member 


William  R.  Amberson 
James  G.  Arnold,  Jr. 
Walter  A.  Baetjer 
J.  Edmund  Bradley 
Otto  C.  Brantigan 
Raymond  M.  Burgison 
Howard  M.  Bubert 
T.  Nelson  Carey 
C.  Jelleff  Carr 
Carl  Dame  Clarke 
Richard  G.  Coblentz 
Beverley  C.  Compton 
Edward  F.  Cotter 
Charles  N.  Davidson 
John  DeCarlo.  Jr. 
Loms  H.  Douglass 
C.  Reid  Edwards 


Monte  Edwards 
Frederick  P.  Ferguson 
Frank  H.  J.  Figge 
Jacob  E.  Finesinger 

A.  H.  FlNKELSTElN 

Russell  S.  Fisher 
Gordon  E.  Gibbs 
Maurice  H.  Greenhill 
Frank  W.  Hachtel 
Edward  J.  Herbst 
Harry  C.  Hull 
J.  Mason  Hundley,  Jr. 
Fr.\nk  D.  Kaltreider 
James  R.  Karns 
Walter  L.  Kilby 
Edward  A.  Kitlowski 


F.  Edwin  Knowles 
Vernon  E.  Krahl 
John  C.  Krantz,  Jr. 
Loms  A.  M.  Krause 
Philip  F.  Lerner 
Edward  A.  Looper 
William  S.  Love,  Jr. 
John  F.  Lutz 
Henry  J.  L.  Makriott 
Zachariah  Morgan 
Theodore  H.  Morrison 
H.  Whitman  Newell 
Thomas  R.  O'Rourk 
D.  J.  Pessagno 
H.  R.  PetiIrs 
Maurice  C.  Pincopfs 
J.  Morris  Reese 


'  Died  Oct.  30,  1951. 
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Charles  A. 

REIFSCmJElDER 

Dexter  L.  Reimann 
Harry  M.  Robinson,  Sr. 
Milton  S.  Sacks 
Emil  G.  Schmidt 
Andrew  G.  Smith 
Dietrich  C.  Smith 
Frederick  B.  Smith 


Hugh  R.  Spencer 
Edward  Steers 
Edwin  H.  Stewart,  Jr. 
Matthew  L.  Taback 
W.  Houston  Toclson 
Eduard  Uhlenhuth 
Henry  F.  Ullrich 
Raymond  E.  Vanderunde 
Allen  F.  Voshell 


John  A.  Wagner 
C.  Gardner  Warner 
John  I.  White 
Huntington  Williams 
Walter  D.  Wise 
Theodore  E.  Woodward 
Thomas  C.  Wolff 
George  H.  Yeager 

WaITMAN  F.  ZlNN 


ADVISORY  COMMITTEE  OF  THE  FACULTY 


William  R.  Amberson 
J.  Edmund  Bradley 
Louis  H.  Douglass 
C.  Reid  Edwards 
Jacob  E.  Finesinger 
Frank  W.  Hachtel 


O.  G.  Harne,  Assistant 
to  the  Dean,  Secretary 
J.  Mason  Hundley 
Walter  L.  Kilby 
F.  Edwin  Knowles,  Jr. 
John  C.  Krantz,  Jr. 


Maurice  C.  Pincoffs 
Emil  G.  Schmidt 
Hugh  R.  Spencer 
Eduard  Uhlenhuth 
H.  Boyd  Wyue,  Dean 
Chairman 


FACULTY  OF  MEDICINE 

PROFESSORS 

Myron  S.  Aisenberg,  D.D.S.,  Professor  of  Pathology,  School  of  Dentistry. 

William  R.  Amberson,  Ph.D.,  Professor  of  Physiology  and  Head  of  the  Department. 

Charles  Bagley,  Jr.,  M.A.,  M.D.,  Professor  of  Neurological  Surgery.'* 

Joseph  C.  Biddix,  Jr.,  D.D.S.,  Professor  of  Oral  Diagnosis,  School  of  Dentistry. 

J.  Edmund  Bradley,  M.D.,  Professor  of  Pediatrics  and  Head  of  the  Department. 

Otto  C.  Brantigan,  B.S.,  M.D.,  Professor  of  Surgical  Anatomy,  Clinical  and  Thoracic 

Surgery. 
T.  Nelson  Carey,  M.D.,  Professor  of  Clinical  Medicine. 
C.  Jelleff  Carr,  Ph.D.,  Professor  of  Pharmacology. 

Richard  G.  Coblentz,  M.A.,  M.D.,  Professor  of  Clinical  Neurological  Surgery. 
Edward  C.  Dobbs,  D.D.S.,  Professor  of  Pharmacology,  School  of  Dentistry. 
Brice  M.  Dorsey,  D.D.S.,  Professor  of  Oral  Surgery,  School  of  Dentistry. 
Louis  H.  Douglass,  M.D.,  Professor  of  Obstetrics  and  Head  of  the  Department. 
Charles  Reid  Edwards,  M.D.,  Professor  of  Surgery  and  Acting  Head  of  the  Department. 
Monte  Edwards,  M.D.,  Clinical  Professor  of  Surgery  and  Professor  of  Proctology. 


It  Is  to  be  noted  that  for  con7eiilence  of  reference  the  names  of  the  mem- 
bers of  the  Faculty  are  listed  In  the  forepart  of  this  catalogue  in  alphabetical 
order.  The  names  are  listed  in  order  of  seniority  under  each  preclinical  and 
clinical  department  of  the  school  on  subsequent  pages. 

On  the  lists  of  the  Faculty  of  Medicine  and  Fellows  and  the  Hospital  and  Dispensary 
staffs  are  given  the  names  and  positions  assigned  during  the  period  July  1, 1952  to  June  30. 
1953  unless  otherwise  indicated.    Changes  are  noted  as  follows: 

'  Appointments  effective  July  1,  1952. 
'  Promotions  effective  July  1,  1952. 
'  Resignations. 
"  Resigned  April  3,  1952. 

*  Retirements. 
'  Deaths. 

•  Leave  of  absence. 
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Ray  Ehrensberger,  Ph.D.,  Professor  of  Speech,  College  of  Arts  and  Sciences. 

Lloyd  D.  Felton,  A.B.,  D.Sc,  M.D.,  Visiting  Research  Professor  of  Bacteriology.'", 

Frank  H.  J.  Figge,  Ph.D.,  Professor  of  Anatomy. 

Jacob  E.  Finesinger,  M.D.,  Professor  of  Psychiatry  and  Head  of  the  Department. 

Russell  S.  Fisher,  B.S.,  M.D.,  Professor  and  Head  of  the  Division  of  Legal  Medicine.* 

Grason  W.  Gaver,  D.D.S.,  Professor  of  Dental  Prosthetics,  School  of  Dentistry. 

Frank  W.  Hachtel,  M.D.,  Professor  of  Bacteriology  and  Head  of  the  Department. 

Harry  C.  Hull,  M.D.,  Professor  of  Clinical  Surgery. 

J.  Mason  Hundley,  Jr.,  M.A.,  M.D.,  Professor  of  Gynecology  and  Head  of  the  Department. 

Elliott  H.  Hutchins,  M.A.,  M.D.,  Professor  of  Surgery. 

F.  L.  Jennings,  M.D.,  Professor  of  Clinical  Surgery. 

C.  Loring  Joslin,  M.D.,  Professor  of  Pediatrics. 

Walter  L.  Kilby,  M.D.,  Professor  of  Roentgenology  and  Head  of  the  Department. 

Edward  A.  Kitlowski,  A.B.,  M.D.,  Clinical  Professor  of  Plastic  Surgery. 

John  C.  Krantz,  Jr.,  Ph.D.,  D.Sc,  Professor  of  Pharmacology  and  Head  of  the  Depart- 
ment. 

Louis  A.  M.  Krause,  M.D.,  Professor  of  Clinical  Medicine. 

Kenneth  D.  Legge,  M.D.,  Professor  of  Clinical  Urology. 

Edward  A.  Looper,  M.D.,  D.Oph.,  Professor  of  Otolaryngology  and  Head  of  the  Depart- 
ment. 

Theodore  H.  Morrison,  M.D.,  Clinical  Professor  of  Gastro-Enterology. 

Alfred  T.  Nelson,  M.D.,  Professor  of  Anaesthesiology  and  Head  of  the  Department.' 

Ernest  B.  Nuttall,  D.D.S.,  Professor  of  Crown  and  Bridge,  School  of  Dentistry. 

Thomas  R.  O'Rourk,  M.D.,  Professor  of  Otolaryngology. 

D.  J.  Pessagno,  A.B.,  M.D.,  Professor  of  Clinical  Surgery. 

H.  Raymond  Peters,  A.B.,  M.D.,  Professor  of  Clinical  Medicine 

Maurice  C.  Pincoffs,  B.S.,  M.D.,  Professor  of  Medicine  and  Head  of  the  Department. 

Kyrle  W.  Preis,  D.D.S.,  Professor  of  Orthodontics,  School  of  Dentistry.' 

Kenneth  V.  Randolph,  D.D.S.,  Professor  of  Operative  Dentistry,  School  of  Dentistry. 

Charles  A.  Reifschneider,  M.D.,  Clinical  Professor  of  Traumatic  Surgery. 

John  R.  Reid,  Ph.D.,  Visiting  Professor  of  Psychiatry. 

Harry  L.  Rogers,  M.D.,  Clinical  Professor  of  Orthopaedic  Surgery 

Harry  M.  Robinson,  Sr.,  M.D.,  Professorof  Dermatology. 

Emil  G.  Schmidt,  Ph.D.,  LL.B.,  Professor  of  Biological  Chemistry  and  Head  of  the  De- 
partment. 

Dietrich  Conrad  Smith,  Ph.D.,  Professor  of  Physiology  and  Assistant  Director  Post- 
graduate Committee. 

Hugh  R.  Spencer,  M.D.,  Professor  of  Pathology  and  Head  of  the  Department. 

Thomas  P.  Sprunt,  A.B.,  M.D.,  Professor  of  Clinical  Medicine. 

W.  Houston  Toulson,  M.Sc,  M.D.,  Professor  of  Urology 

I.  Ridgeway  Trimble,  M.D.,  Professor  of  Clinical  Surgery. 

Eduard  Uhlenhuth,  Ph.D.,  Professor  of  Anatomy  and  Head  of  the  Department. 

Allen  Fiske  Voshell,  A.B.,  M.D.,  Professor  of  Orthopaedic  Surgery. 

Huntington  Williams,  M.D.,  Dr.  P.H.,  Professor  of  Hygiene  and  Public  Health. 

Walter  D.  Wise,  M.D.,  Professor  of  Surgery. 

George  H.  Yeager,  B.S.,  M.D.,  Professor  of  Clinical  Surgery  and  Director  of  Clinical 
Research. 

Waitman  F.  Zinn,  M.D.,  Professor  of  Otolaryngology. 

*>  Resigned  Mar.  31,  1952. 


SCHOOL  OF  MEDICINE  11 

ASSOCIATE  PROFESSORS 

Merle  Ansberry,  Ph.D.,  Associate  Professor  of  Speech,  College  of  Arts  and  Sciences. 

James  G.  Arnold,  Jr.,  M.D.,  Associate  Professor  of  Neurological  Surgery. 

H.  M.  Bubert,  M.D.,  Associate  Professor  of  Medicine. 

Thomas  R.  Chambers,  A.B.,  M.D.,  Associate  Professor  of  Surgery. 

Carl  Dame  Clarke,  Associate  Professor  of  Art  as  Applied  to  Medicine. 

Charles  N.  Davidson,  M.D.,  Associate  Professor  of  Roentgenology. 

Ross  Davies,  M.D.,  Associate  Professor  of  Hygiene  and  Public  Health. 

J.  S.  Eastland,  M.D.,  Associate  Professor  ol  Medicine. 

Francis  A.  Elliss,  A.B.,  M.D.,  Associate  Professor  of  Dermatology.^ 

A.  H.  Finkelstein,  M.D.,  Associate  Professor  of  Pediatrics. 

Leon  Freedom,  M.D.,  Associate  Professor  of  Neurology. 

Frederick  P.  Ferguson,  Ph.D.,  Associate  Professor  of  Physiology. 

William  L.  Garlick,  A.B.,  M.D.,  Associate  Professor  of  Thoracic  Surgery  and  Associate 

in  Surgery.' 
Moses  Gellman,  B.S.,  M.D.,  Associate  Professor  of  Orthopaedic  Surgery. 
Gordon  E.  Gibbs,  A.B.,  M.A.,  Ph.D.,  M.D.,  Associate  Professor  of  Clinical  Pediatric 

Research. 
Maurice  H.  Greenhill,  M.D.,  Associate  Professor  of  Psychiatry.'' 
Lewis  P.  Gundry,  M.D.,  Associate  Professor  of  Medicine. 
0.  G  Hame,  Associate  Professor  of  Anatomy  and  Asst.  to  the  Dean. 
Edward  J.  Herbst,  Ph.D.,  .Associate  Professor  of  Biological  Chemistry .- 
Hugh  H.  Hicks,  D.D.S.,  Associate  Professor  of  Periodontology,  School  of  Dentistry. 
Cyrus  F.  Horine,  M.D.,  Associate  Professor  of  Surgery. 
Albert  Jaffc,  M.D.,  Associate  Clinical  Professor  of  Pediatrics 
Edward  S.  Johnson,  M.D.,  Associate  Professor  of  Surgery. 
Wedon  Johnson,  A.B.,  M.D.,  Associate  Professor  of  Anesthesiology.'* 
D.  Frank  Kaltreider,  A.B.,  M.D.,  Associate  Professor  of  Obstetrics. 
Fayne  A.  Kayser,  M.D.,  Associate  Professor  of  Otolaryngology. 
Vernon  E.  Krahl,  B.S.,  M.S.,  Ph.D.,  Associate  Professor  of  Anatomy. 
Frederick  T.  Kyper,  M.D.,  D.Sc,  Associate  Professor  of  Otolaryngology. 
R.  VV.  Locher,  M.D.,  Associate  Professor  of  Clinical  Surgery. 
William  S.  Love,  Jr.,  A.B.,  M.D.,  Associate  Professor  of  Medicine. 
Charles  W.  Maxson,  M.D.,  Associate  Professor  of  Surgery. 
Walter  C.  Merkel,  A.B.,  M.D.,  Associate  Professor  of  Pathology. 

Samuel  Morrison,  A.B.,  M.D.,  Associate  Professor  of  Medicine  and  Gastro-enterology. 
James  W.  Nelson,  M.D.,  Associate  Professor  of  Surgery. 
H.  Whitman  Newell,  M.D.,  Associate  Professor  of  Psychiatry. 
C.  W.  Peake,  ^LD.,  Associate  Professor  of  Surgery. 
J.  Morris  Reese,  M.D.,  Associate  Professor  of  Obstetrics. 
Dexter  L.  Reimann,  B.  S.,  M.D.,  Associate  Professor  of  Pathology. 
Benjamin  S.  Rich,  A.B.,  M.D.,  Associate  Professor  of  Otolaryngology. 
Harry  M.  Robinson,  Jr.,  B.S.,  M.D.,  Associate  Professor  of  Dermatology.' 
Ida  M.  Robinson,  A.B.,  B.S.L.S.,  Associate  Professor  of  Library  Science. 
Milton  S.  Sacks,  M.D.,  Associate  Professor  of  Medicine  and  Head  of  Clinical  Pathology, 

Associate  in  Pathology. 
Isadore  A.  Siegel,  A.B.,  M.D.,  Associate  Professor  of  Obstetrics.' 
Frederick  B.  Smith,  M.D.,  Associate  Professor  of  Pediatrics. 

••  Resigned  March  12,  1952. 
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William  H.  Smith,  M.D.,  Associate  Professor  of  Clinical  Medicine. 

Edward  Steers,  Pli.D.,  Associate  Professor  of  Bacteriology. 

George  F.  Sutherland,  M.D.,  Associate  Professor  of  Psychiatry."' 

Lewis  C.  Toomey,  D.D.S.,  Associate  Professor  of  Oral  Surgery,  School  of  Dentistry. 

J.  McCullough  Turner,  Ph.D.,  Associate  Professor  of  Physiology.' 

Henry  F.  Ullrich,  M.D.,  D.Sc,  Associate  Professor  of  Orthopaedic  Surgery. 

John  A.  Wagner,  B.S.,  M.D.,  Associate  Professor  of  Pathology. 

W.  Wallace  Walker,  M.D.,  Associate  Professor  of  Surgery  and  Surgical  Anatomy. 

C.  Gardner  Warner,  A.B.,  M.D.,  Associate  Professor  of  Pathology. 

William  H.  F.  Warthen,  A.B.,  M.D.,  Associate  Professor  of  Hygiene  &  Public  Health. 

T.  Conrad  Wolff,  M.D.,  Associate  Professor  of  Medicine  and  Head  of  the  Division  of 

Physical  Diagnosis. 
Theodore  E.  Woodward,  M.D.,  Associate  Professor  of  Medicine 
Robert  B.  Wright,  B.S.,  M.D.,  Associate  Professor  of  Pathology. 


ASSISTANT  PROFESSORS 

Thurston  R.  Adams,  M.D.,  Assistant  Professor  of  Surgery  and  Proctology. 

Marie  A.  Andersch,  Ph.D.,  Assistant  Professor  of  Biochemistry  in  Medicine.' 

Donald  J.  Bamett,  M.D.,  Assistant  Professor  of  Roentgenology. 

Eugene  S.  Bereston,  A.B.,  M.D.,  Assistant  Professor  of  Dermatology.' 

Annie  M.  Bestebreurtje,  B.S.,  M.D.,  Assistant  Professor  of  Pediatrics." 

H.  F.  Bongardt,  M.D.,  Assktant  Professor  of  Surgery. 

Leo  Brady,  A.B.,  M.D.,  Assistant  Professor  of  G>'necology. 

Simon  H.  Brager,  M.D.,  Assistant  Professor  of  Surgery  and  Proctology. 

Raymond  M.  Burgison,  Ph.D.,  Assistant  Professor  of  Pharmacology. 

Beverley  C.  Compton,  A.B.,  M.D.,  Assistant  Professor  of  Gynecology. 

Ernest  I.  Cornbrooks,  Jr.,  A.B.,  M.D.,  Assistant  Professor  of  Gynecology. 

Edward  F.  Cotter,  M.D.,  Assistant  Professor  of  Medicine,  Associate  in  Neurology. 

J.  G.  N.  Gushing,  M.D.,  Assistant  Professor  of  Psychiatry. 

John  DeCarlo,  A.B.,  M.D.,  Assistant  Professor  of  Roentgenology. 

William  K.  Diehl,  M.D.,  Assistant  Professor  of  Gynecology  and  Director  Gynecological 

Oncology.' 
Everett  S.  Diggs,  B.S.,  M.D.,  Assistant  Professor  of  Gynecology. 
Stanley  H.  Durlacher,  M.S.,  M.D.,  Assistant  Professor  of  Legal  Medicine.''  ^ 
WiUiam  W.  Elgin,  M.D.,  Assistant  Professor  of  Psychiatry. 
Maurice  Feldman,  M.D.,  Assistant  Professor  of  Gastro-Enterology. 
Jerome  Fineman,  M.D.,  Assistant  Professor  of  Pediatrics. 
Wetherbee  Fort,  M.D.,  Assistant  Professor  of  Medicine. 
Frank  J.  Geraghty,  A.B.,  M.D.,  Assistant  Professor  of  Medicine. 
Francis  W.  Gillis,  M.D.,  Assistant  Professor  of  Urology. 
Samuel  S.  Click,  M.D.,  Assistant  Professor  of  Pediatrics. 
Albert  E.  Goldstein,  M.D.,  Assistant  Professor  of  Pathology. 
George  Govatos,  A.B.,  M.D.,  Assistant  Professor  of  Surgery. 


Effective  appointment  dates:  Associate  Professors. 

"  February  1,  1952. 

ii"  May  1,  1952. 

=•  Resigned  Aug.  31,  1952. 
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Robert  G.  Grenell,  B.A.,  M.Sc,  Ph.D.,  Assistant  Professor  Psychiatric  Research. 

John  F.  Hogan,  M.D.,  Assistant  Professor  of  Urology. 

James  R.  Kams,  B.S.,  M.D.,  Assistant  Professor  of  Medicine'  and  Director  Student 
Health  Service. 

F.  Edwin  Knowles,  Jr.,  M.D.,  Assistant  Professor  of  Ophthalmology  and  Chairman 
of  the  Department. 

H.  Vernon  Langeluttig,  M.D.,  Assistant  Professor  of  Medicine. 

C.  Edward  Leach,  M.D.,  Assistant  Professor  of  Medicine. 

Philip  L.  Lemer,  M.D.,  Assistant  Professor  of  Neurology. 

Ephriam  T.  Lisansky,  M.D.,  Assistant  Professor  of  Medicine  and  Associate  in  Psy- 
chiatry. 

Hans  W.  Loewald,  M.D.,  Assistant  Professor  of  Psychiatry. 

John  F.  Lutz,  A.B.,  M.D.,  Assistant  Professor  of  Anatomy. 

Henry  J.  L.  Marriott,  A.M.,  B.M.,  Assistant  Professor  of  Medicine. 

Howard  B.  Mays,  M.D.,  Assistant  Professor  of  Genito-Urinary  Surgery  and  Instructor  in 
Urology  and  Pathology. 

W.  Raymond  McKenzie,  M.D.,  Assistant  Professor  of  Otolaryngology. 

Karl  F.  Mech,  B.S.,  M.D.,  Assistant  Professor  of  Anatomy. 

Zachariah  Morgan,  M.D.,  Assistant  Professor  of  Gastro-Enterology. 

Hugh  B.  McNally,  B.S.,  M.D.,  Assistant  Professor  of  Obstetrics. 

Harry  M.  Murdock,  B.S.,  M.D.,  Assistant  Professor  of  Psychiatry. 

George  McLean,  M.D.,  Assistant  Professor  of  Medicine. 

Samuel  T.  R.  Revell,  Jr.,  M.D.,  Assistant  Professor  of  Medicine. 

I.  0.  Ridgely,  M.S.,  M.D.,  Assistant  Professor  of  Surgery. 

William  F.  Rienhoff,  M.D.,  Assistant  Professor  of  Surgery. 

Robert  A.  Reiter,  M.D.,  Assistant  Professor  of  Medicine. 

R.  C.  V.  Robinson,  B.S.,  M.D.,  Assistant  Professor  of  Dermatology.' 

John  E.  Savage,  B.S.,  M.D.,  Assistant  Professor  of  Obstetrics. 

Sidney  Scherlis,  M.D.,  Assistant  Professor  of   Medicine,"  and  Associate  in  Pediatrics. 

Kathym  L.  Schultz,  M.D.,  Assistant  Professor  of  Psychiatry. 

Theodore  A.  Schwartz,  M.D.,  Assistant  Professor  of  Otolaryngology. 

William  M.  Seabold,  M.D.,  Assistant  Professor  of  Pediatrics. 

William  B.  Settle,  M.D.,  Assistant  Professor  of  Surgical  Anatomy  and  Associate  in  Surgery. 

Albert  Shapiro,  B.S.,  M.D.,  Assistant  Professor  of  Dermatology.* 

Arthur  G.  Siwinski,  A.B.,  M.D.,  Assistant  Professor  of  Surgery. 

Andrew  G.  Smith,  Ph.D.,  Assistant  Professor  of  Bacteriology. 

Edward  P.  Smith,  M.D.,  Ph.G.,  Assistant  Professor  of  Gynecology. 

Sol  Smith,  M.D.,  Assistant  Professor  of  Medicine. 

Matthew  L.  Taback,  A.B.,  A.M.,  Assistant  Professor  of  Hygiene  and  Public  Health. 

Harry  Teitelbaum,  B.S.,  M.D.,  Ph.D.,  Assistant  Professor  of  Medicine.* 

Isidore  William  Towlen,  M.D.,  Assistant  Professor  of  Anesthesiology.' 

Raymond  E.  Vanderlinde,  A.B.,  Ph.D.,  Assistant  Professor  of  Biological  Chemistry. 

Philip  S.  Wagner,  M.D.,  Assistant  Professor  of  Psychiatry. 

Gibson  J.  Wells,  M.D.,  Assistant  Professor  of  Pediatrics. 

John  I.  White,  Ph.D.,  Assistant  Professor  of  Physiology.' 

Milton  J.  Wilder,  M.D.,  Assistant  Professor  of  Orthopedic  Surgery. 

Israel  Zeligman,  A.B.,  M.D.,  Assistant  Professor  of  Dermatology.' 

Effective  appointment  dates:  Assistant  Professors. 
"Oct.  1,  1951. 
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ASSOCIATES 

Conrad  B.  Acton,  M.D.,  Associate  in  Medicine  and  Instructor  in  Pathology. 

Leon  Ashman,  B.S.,  M.D.,  Associate  in  Medicme. 

J.  Tyler  Baker,  B.S.,  M.D.,  Associate  in  Obstetrics. 

Margaret  B.  Ballard,  M.D.,  Associate  in  Obstetrics. 

Charles  P.  Barnett,  A.B.,  M.D.,  Associate  in  Pathology. 

Robert  E.  Bauer,  A.B.,  M.D.,  Associate  in  Medicine. 

Edmund  G.  Beacham,  M.D.,  Associate  in  Medicine. 

Robert  Z.  Berry,  A.B.,  M.D.,  Associate  in  Otolaryngology. 

Louis  V.  Blum,  M.D.,  Associate  in  Medicine. 

Harry  C.  Bowie,  B.S.,  M.D.,  Associate  in  Surgical  Anatomy. 

Kenneth  B.  Boyd,  A.B.,  M.D.,  Associate  in  Gynecology. 

Frank  J.  Brady,  M.D.,  Associate  in  Anaesthesiology.' 

Charles  Bramble,  A.M.,  Ph.D.,  Associate  in  Medicine.^ 

Henry  A.  Briele,  M.D.,  Associate  in  Postgraduate  Surgery. 

William  R.  Bundick,  M.D.,  Associate  in  DermatoIog>'.  ' 

Harold  H.  Burns,  M.D.,  Associate  in  Surger>'. 

M.  Paul  Byerly,  M.D.,  Associate  in  Medicine. 

Richard  A.  Carey,  M.D.,  Associate  in  Medicine.' 

Osborne  D.  Christensen,  M.D.,  Associate  in  Obstetrics. 

Jonas   Cohen,    M.D.,   Associate   in   Medicine. 

Edward  R.  Dana,  A.B.,  M.D.,  Associate  in  Roentgenology. 

John  B.  DeHoff,  M.D.,  Associate  in  Medicine.^ 

John  M.  Dennis,  B.S.,  M.D.,  Associate  in  Radiology .' 

Francis  G.  Dickey,  M.D.,  Associate  in  Medicine. 

D.  McClelland  Dixon,  M.D.,  Associate  in  Obstetrics. 

William  G.  Ebehng  III,  B.S.,  M.D.,  Associate  in  Medicine.^'  «» 

J.  J.  Erwin,  M.D.,  Associate  in  Gynecology. 

L.  K.  Fargo,  M.D.,  Associate  in  Urology. 

William  L.  Fearing,  M.D.,  Associate  in  Neurology. 

Donald  E.  Fisher,  M.D.,  Associate  in  Pathology. 

William  H.  Fisher,  M.D.,  Associate  in  Postgraduate  Surgery. 

Samuel  L.  Fox,  Ph.G.,  B.S.,  M.D.,  Associate  in  Otolaryngology,  and  Instructor  in 
Physiology. 

Irving  Freeman,  M.D.,  Associate  in  Medicine. 

Henry  C.  Freimuth,  Ph.D.,  Associate  in  Legal  Medicine. 

Joseph  E.  Fumari,  M.D.,  Associate  in  Medicine  and  Director,  Medical  Out-Patient  De- 
partment.* 

John  S.  Haines,  M.D.,'  Associate  in  Urology. 

Alvin  J.  Hartz,  A.B.,  M.D.,  Associate  in  Medicine. 

Raymond  F.  Helfrich,  A.B.,  M.D.,  Associate  in  Surgery. 

W.  Grafton  Herspberger,  M.D.,  Associate  in  Medicine. 

Henry  W.  J.  Holljes,  M.D.,  Associate  in  Medicine  and  Director  Medical  Care  Clinic. 

Z.  Vance  Hooper,  M.D.,  Associate  in  Gastro-Enterology. 

Clewell  HoweU,  B.S.,  M.D.,  Associate  in  Pediatrics. 

Benjamin  H.  Isaacs,  A.B.,  M.D.,  Associate  in  Otolaryngology. 

«»  On  leave  July  1,  to  Oct.  1,  1952. 
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Meyer  W.  Jacobson,  M.D.,  Associate  in  Medicine. 
Joseph  V.  Jerardi,  B.S.,  M.D.,  Associate  in  Surgery. 
Hugh  J.  Jewett,  M.D.,  Associate  in  Urology. 
Arthur  Karfgin,  B.S.,  M.D.,  Associate  in  Medicine. 
Walter  Karfgin,  M.D.,  Associate  in  Medicine. 
Joseph  I.  Kemler,  M.D.,  Associate  in  Ophthalmology. 
Albert  W.  Kitts,  M.D.,  Associate  in  Postgraduate  Pediatrics. 
Louis  B.  Kroll,  A.B.,  M.D.,  Associate  in  Medicine.' 
Elizabeth  LaForge,  M.S.S.,  Associate  in  Psychiatric  Social  Work. 
Samuel  Legum,  M.D.,  Associate  in  Medicine. 
Richard  Lindenberg,  M.D.,  Associate  in  Legal  Medicine.''' 
H.  Edmund  Levin,  M.D.,  Associate  in  Bacteriology. 
Kurt  Levy,  M.D.,  Associate  in  Medicine. 
William  B.  Long,  M.D.,  Associate  in  Postgraduate  Surgery. 
William  V.  Lovitt,  Jr.,  B.S.,  M.D.,  Associate  in  Legal  Medicine.' 
H.  Patterson  Mack,  M.D.,  Associate  in  Anatomy.*"" 
G.  Bowers  Mansdorfer,  B.S.,  M.D.,  Associate  in  Pediatrics. 
L  H.  Maseritz,  M.D.,  Associate  in  Orthopaedic  Surgery. 
William  J.  McClafferty,  M.D.,  Associate  in  Legal  Medicine. 
George  G.  Merrill,  M.D.,  Associate  in  Neurology. 
Lyle  J.  Millan,  M.D.,  Associate  in  Urology. 
Frank  K.  Morris,  A.B.,  M.D.,  Associate  in  Gynecology. 
J.  Huff  Morrison,  B.S.,  M.D.,  Associate  in  Obstetrics. 
S.  Edwin  MuUer,  M.D.,  Associate  in  Medicine. 
Patrick  C.  Phelan,  Jr.,  A.B.,  M.D.,  Associate  in  Anatomy.' 
Ross  Z.  Pierpont,  M.D.,  Associate  in  Surgical  Anatomy  and  Assistant  in  Surgery. 
J.  Emmett  Queen,  M.D.,  Associate  in  Medicine.' 

Herbert  E.  Reifschneider,  A.B.,  M.D.,  Associate  in  Surgery  and  Surgical  Anatomy. 
Martin  A.  Robbins,  M.D.,  Associate  in  Urology.' 
William  M.  Seabold,  A.B.,  M.D.,  Associate  in  Pediatrics. 
Lawrence  M.  Serra,  M.D.,  Associate  in  Medicine. 
Benedict  Skitarelic,  A.B.,  M.D.,  Associate  in  Pathology. 
Milchijah  Spragins,  B.S.,  M.D.,  Associate  in  Pediatrics.' 
Edwin  H.  Stewart,  Jr.,"  M.D.,  Associate  in  Surgery. 

Raymond  K.  Thompson,  B.S.,  M.D.,  Associate  in  Neurosurgery  and  Director  of  Neuro- 
logical Research. 
Wilfred  H.  Townshend,  Jr.,  A.B.,  M.D.,  Associate  in  Medicine. 
Isadore  Tuerk,  M.D.,  Associate  in  Psychiatry. 
William  K.  Waller,  M.D.,  Associate  in  Medicine. 
Arthur  Ward,  M.D.,  Associate  in  Otolaryngology. 
Daniel  Wilfson,  Jr.,  A.B.,  M.D.,  Associate  in  Medicine. 
Austin  H.  Wood,  M.D.,  Associate  in  Urology. 
John  D.  Young,  Jr.,  M.D.,  Associate  in  Urology.' 
Joseph  B.  Workman,  A.B.,  M.D.,  Associate  in  Medicine. 

Effective  appointment  dates :  Associates 
"i  May  1,  1952  to  March  31,  1953. 
'  Died  Feb.  28,  1952. 
*  On  mihtary  leave,  Aug.  IS,  19S2. 
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LECTURERS 

Harold  E.  Himwich,  M.D.,  Lecturer  in  Physiology  and  Psychiatry.' 

Amedeo  S.  Marrazzi,  M.D.,  Lecturer  in  Pharmacology. 

Joseph  M.  Miller,  M.D.,  Lecturer  in  Surgery. 

William  H.  Summerson,  Ph.D.,  Lecturer  in  Biological  Chemistry. 

J.  Henry  Wills,  Ph.D.,  Lecturer  in  Physiology." 

INSTRUCTORS 

A.  Russell  Anderson,  M.D.,  Instructor  in  Psychiatry. 
David  Bacharach,  A.B.,  M.D.,  Instructor  in  Dermatology.'" 

Ruth  W.  Baldwin,  M.D.,  Instructor  in  Pediatrics  and  Director  Pediatric  Seizure  Clinic' 
Jeanne  Ann  Barry,  A.B.,  Junior  Instructor  in  Physiology. 

Harry  McB.  Beck,  M.D.,  Instructor  in  Gynecology,  and  Assistant  in  Obstetrics. 
Klaus  W.  Berblinger,  M.D.,  Instructor  in  Psychiatry.''''' 
Joseph  G.  Bird,  A.B.,  M.D.,  Instructor  in  Medicine.' 
Melvin  N.  Borden,  M.D.,  Instructor  in  Pediatrics.' 

Thomas  S.  Bowyer,  A.B.,  M.D.,  Instructor  in  Gynecology  and  Assistant  in  Obstetrics. 
John  T.  Brackin,  B.S.,  M.D.,  Instructor  in  Roentgenology. 
George  H.  Brouillet,  B.S.,  M.D.,  lastructor  in  Surgery. 
Ann  Virginia  Brown,  A.B.,  Instructor  in  Biological  Chemistry. 
J.  E.  Brumback  Jr.,  B.S.,  M.D.,  Instructor  in  Ophthalmology. 
William  J.  Bryson,  A.B.,  M.D.,  Instructor  in  Pathology. 
Bernard  Burgin,  A.B.,  Md.,  Instructor  in  Medicine.' 
Enoch  Calloway,  Jr.,  A.B.,  M.D.,  Instructor  in  Psychiatry. 
Lester  H.  Caplan,  M.D.,  Instructor  in  Pediatrics.' 

Joseph  P.  Cappucdo,  D.D.S.,  Instructor  in  Oral  Surgery,  School  of  Dentistry. 
John  W.  Chambers,  M.D.,  Instructor  in  Neurosurgery,  Assistant  in  Surgery. 
Thomas  A.  Christensen,  A.B.,  M.D.,  Instructor  in  Pediatrics. 
Morris  M.  Cohen,  M.D.,  Instructor  in  Dermatology. 
Herbert  B.  Copeland,  M.D.,  Instructor  in  Roentgenology.' 
Joseph  M.  Cordi,  M.D.,  Instructor  in  Pediatrics. 
John  F.  Cox,  in,  M.D.,  Instructor  in  Medicine.' 
Robert  M.  N.  Crosby,  M.D.,  Instructor  in  Neurosurgery.' 
Richard  J.  Cross,  B.S.,  M.D.,  Instructor  in  Ophthalmology  and  Otolaryngology. 
Raymond  M.  Cunningham,  A.B.,  M.D.,  Instructor  in  Anatomy,  Proctology  and  Pa- 
thology; Assistant  in  Surgery. 
George  H.  Davis,  B.S.,  M.D.,  Instructor  in  Obstetrics. 
John  R.  Davis,  M.D.,  Instructor  in  Medicine. 

W.  Allen  Deckert,  A.B.,  M.D.,  Instructor  in  Gynecology  and  Assistant  in  Surgery. 
Michael  L.  DeVincentis,  B.S.,  M.D.,  Instructor  in  Surgery.' 
William  A.  Dodd,  M.D.,  Instructor  in  Gynecology,  and  Assistant  in  Obstetrics. 
Charles  H.  Doeller,  Jr.,  A.B.,  M.D.,  Instructor  in  Gynecology  and  Assistant  in  Obstetrics. 
William  C.  Duffy,  A.B.,  M.D.,  Instructor  in  Gynecology. 
Ernest  S.  Edlow,  A.B.,  M.D.,  Instructor  in  Gynecology. 
Maurice  Feldman,  Jr.,  A.B.,  M.D.,  Instructor  in  Medicine. 
Edward  G.  Field,  M.D.,  Instructor  in  Pediatrics.' 

»  Resigned  Sept.  4,  1951. 
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Morris  A.  Fine,  M.D.,  Instructor  in  Medicine.' 

William  N.  Fitzpatrick,  M.D.,  Instructor  in  Psychiatry.**' 

Philip  D.  Flynn,  M.D.,  Instructor  in  Medicine. 

Paul  N.  Friedman,  A.B.,  M.D.,  Instructor  in  Ophthalmology. 

Joseph  E.  Fumari,  M.D.,  Instructor  in  Medicine. 

Perry  O.  Futterman,  A.B.,  M.D.,  Instructor  in  Medicine. 

L.  Calvin  Gareis,  B.S.,  M.D.,  Instructor  in   Pathology  and   Obstetrics,   Assistant   in 

Gynecology. 
Richard  M.  Garrett,  M.D.,  Instructor  in  Surgical  Anatomy.' 
Jason  H.  Gaskel,  M.D.,  Instructor  in  Orthopaedic  Surgery. 
Howard  Goodman,  M.D.,  Instructor  in  Pediatrics.' 
Louis  E.  Goodman,  M.D.,  Instructor  in  Surgery. 
H.  L.  Granoff,  A.B.,  M.D.,  Instructor  in  Gynecology. 
Isaac  Gutman,  Instructor  in  Orthopaedic  Surgery. 
Samuel  J.  Haokin,  M.D.     Instructor  in  Medicine. 
Charles  VV.  Hawkins,  M.D.,  Instructor  in  Anatomy. 
Mary  L.  Hayleck,  M.D.,  Instructor  in  Pediatrics. 
Robert  F.  Healy,  M.D.,  Instructor  in  Surgery. 
Donald  B.  Hebb,  M.D.,  Instructor  in  Proctology  and  Assistant  in  Surgery  and  Thoracic 

Surgery. 
William  G.  Helfrich,  B.S.,  M.D.,  Instructor  in  Medicine. 
L.  Ann  Hellen,  B.S.,  Instructor  in  Medicine. 
Sylvia  Himmelfarb,  A.B.,  Instructor  in  Physiology. 

Mark  B.  Hollander,  A.B.,  M.D.,  Instructor  in  Dermatology  and  Syphilology. 
DeWitt  T.  Hunter,  Jr.,  B.S.,  M.D.,  Instructor  in  Anatomy.' 
Calvin  Hyman,  M.D.,  Instructor  in  Surgery. 

Conrad  L.  Inman,  D.D.S.,  Instructor  in  Anesthesiology,  School  of  Dentistry. 
Marshall  I.  Kader,  D.D.S.,  Instructor  in  Oral  Surgery,  School  of  Dentistry. 
Edward  S.  Kallins,  B.S.,  M.D.,  Instructor  in  Medicine. 
William  H.  Kammer,  Jr.,  A.B.,  M.D.,  Instructor  in  Medicine. 
Harry  F.  Kane,  M.D.,  Instructor  in  Gynecology. 

Theodore  Kardash,  B.S.,  M.D.,  Instructor  in  Gynecology  and  Pathology. 
Clyde  F.  Kams,  B.S.,  M.D.,  Instructor  in  Surgery. 
Irvin  B.  Kemick,  B.S.,  Ph.G.,  M.D.,  Instructor  in  Medicine. 
Lauriston  L.  Keown,  M.D.,  Instructor  in  Medicine.' 
Leon  A.  Kochman,  M.D.,  Instructor  in  Medicine. 
Schuyler  G.  Kohl,  B.S.,  M.D.,  Instructor  in  Obstetrics. 
Edward  L.  J.  Kreig,  M.D.,  Instructor  in  Pathology. 
A.  Kremen,  A.B.,  M.D.,  Instructor  in  Ophthalmology. 
Arnold  F.  Lavenstein,  Instructor  in  Pediatrics. 

Algert  P.  Lazauskas,  D.D.S.,  Instructor  in  Oral  Surgery,  School  of  Dentistry. 
Franklin  E.  Leslie,  A.B.,  M.D.,  Instructor  in  Medicine.' 
F.  Ford  Loker,  B.S.,  M.D.,  Instructor  in  Surgery. 
Helen  I.  Maginnis,  M.D.,  Instructor  in  GjTiecology. 
Charles  B.  Marek,  M.D.,  Instructor  in  Gynecology. 
Marion  W.  Mathews,  A.B.,  M.S.,  M.D.,  Instructor  in  Psychiatry. 
Robert  E.  McCaflferty,  B.S.,  M.S.,  Ph.D.,  Instructor  in  Anatomy. 
Francis  J.  McLaughlin,  M.D.,  Instructor  in  Psychiatry. 

s  Died  June  4,  1952. 
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D.  J.  McHenry,  B.S.,  M.D.,  Instructor  in  Ophthalmology." 

Jose  Medina,  D.D.S.,  Instructor  in  Oral  Surgery,  School  of  Dentistry. 

Israel  P.  Meranski,  B.S.,  M.D.,  Instructor  in  Pediatrics. 

James  P.  Miller,  M.D.,  Instructor  in  Orthopaedic  Surgery ."» 

Stanley  Miller,  B.A.,  M.D.,  Instructor  in  Medicine." 

Donald  W.  Mintzer,  M.D.,  Instructor  in  Medicine.' 

J.  Duer  Moores,  B.S.,  M.D.,  Instructor  in  Surgery. 

William  H.  Mossberg,  Jr.,  M.D.,  Instructor  in  Neurosurgery.' 

Joseph  E.  Muse,  Jr.,  B.S.,  M.D.,  Instructor  in  Medicine. 

Ruth  Musser,  M.S.,  Instructor  in  Pharmacology. 

John  A.  Myers,  M.E.E.,  M.D.,  Instructor  in  Medicine,  Assistant  in  Gastro-Enterology. 

James  J.  Nolan,  B.S.,  M.D.,  Instructor  in  Medicine. 

Samuel  Novey,  M.D.,  Instructor  in  Psychiatry. 

John  S.  Osborne,  M.D.,  Instructor  in  Medicine. 

Frank  J.  Otenasek,  M.D.,  Instructor  in  Neuro-Surgery. 

Robert  T.  Parker,  A.B.,  M.D.,  Instructor  in  Medicine. 

Samuel  E.  Proctor,  A.B.,  M.D.,  Instructor  in  Surgery. 

James  H.  Ramsey,  M.D.,  Instructor  in  Pathology.' 

Daniel  R.  Robinson,  M.D.,  Instructor  in  Surgery. 

Robert  C.  Rodgers,  M.D.,  Instructor  in  Pathology.""  ■ ' 

John  D.  Rosin,  A.B.,  M.D.,  Instructor  in  Proctology.' 

Seymour  W.  Rubin,  M.D.,  Instructor  in  Pathology. 

William  J.  Rysanek,  Jr.,  M.D.,  Instructor  in  Gynecology. 

Clarence  P.  Scarborough,  M.D.,  Instructor  in  Surgery. 

John  F.  Schaefer,  B.S.,  M.D.,  Instructor  in  Surgery. 

Leonard  Scherlis,  B.S.,  M.D.,  Instructor  in  Medicine'  and  Pediatrics. 

J.  King  B.  E.  Seegar,  Jr.,  A.B.,  M.D.,  Instructor  in  Obstetrics. 

Charles  E.  Shaw,  M.D.,  Instructor  in  Medicine. 

Joseph  C.  Sheehan,  B.S.,  M.D.,  Instructor  in  Gynecology  ' 

Robert  C.  Sheppard,  M.D.,  Instructor  in  Surgery. 

Jerome  Sherman,  M.D.,  Instructor  in  Medicine. 

Elizabeth  D.  Sherrill,  M.D.,  Instructor  in  Medicine. 

E.  Roderick  Shipley,  A.B.,  M.D.,  Instructor  in  Surgery. 
Albert  J.  Shochat,  B.S.,  M.D.,  Instructor  in  Gastro-Enterology. 

George  W.  Smith,  B.S.,  M.D.,  Instructor  in  Anatomy,  Assistant  in  Neuro-Surgery.' 

Ruby  A.  Smith,  B.S.,  M.D.,  Instructor  in  Ophthalmology. 

Merrill  J.  Snyder,  B.S.,  Instructor  in  Bacteriology. 

Nathan  Snyder,  Ph.G.,  M.D.,  Instructor  in  Anatomy.' 

Stuart   D.    Sunday,   M.D.,   Instructor   in   Medicine. 

William  T.  Supik,  M.D.,  Instructor  in  Proctology. 

Virginia  Suttenfield,  M.D.,  Instructor  in  Psychiatry.' 

Robert  B.  Tunney,  A.B.,  M.D.,  Instructor  in  Gj'necology. 

Roy  B.  Turner,  B.S.,  M.D.,  Instructor  in  Pathology,  and  Neuro-Anatpmy. 

William  D.  VandeGrift,  M.D.,  Instructor  in  Pathology. 

Edmond  G.  Vanden  Bosche,  D.D.S.,  Instructor  in  Oral  Surgery  School  of  Dentistry. 

Stephen  J.  Van  Lill,  III,  A.B.,  M.D.,  Instructor  in  Medicine. 

Frederick  J.  VoUmer,  B.S.,  M.D.,  Instructor  in  Medicine. 

Gladys  E.  Wadsworth,  B.S.,  M.A.,  Instructor  in  Anatomy. 

Charles  Herman  Williams,  M.D.,  Instructor  in  Medicine. 
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Frederick  S.  Wolf,  M.D.,  Instructor  in  Neurology. 
Harold  L.  Zupnick,  M.D.,  Instructor  in  Surgery.' 

ASSISTANTS 

Robert  C.  Abrams,  M.D.,  Assistant  in  Orthopaedic  Surgery. 

Fred  B.  Agee,  M.D.,  Assistant  in  Medicine. 

Jos6  A.  Alvarez,  M.D.,  Assistant  in  Neurological  Surgery. 

John  J.  Angelo,  M.D.,  Assistant  in  Plastic  Surgery.' 

A.  Maynard  Bacon,  Jr.,  B.S.,  M.D.,  Assistant  in  Pediatrics."" 

Nancy  M.  Balchun,  Assistant  in  Art  as  Applied  to  Medicine."" 

Harry  McB.  Beck,  A.B.,  M.D.,  Assistant  in  Obstetrics. 

Harold  P.  Biehl,  M.D.,  Assistant  in  Surgery. 

Joseph  C.  Blazek,  A.B.,  M.D.,  Assistant  in  Medicine." 

Jane  L.  Bleakley,  Assistant  in  Art  as  Applied  to  Medicine. 

Jenifred  S.  Boehm,  A.B.,  Assistant  in  Art  as  Applied  to  Medicine.'" 

Frances  C.  Brown,  A.B.,  Assistant  in  Physiology.' 

A.  V.  Buchness,  A.B.,  M.D.,  Assistant  in  Surgery. 

L.  T.  Chance,  M.D.,  Assistant  in  Surgery. 

James  N.  Cianos,  M.D.,  Assistant  in  Surgery. 

Raymond  J.  Clayton,  Jr.,  Assistant  in  Art  as  Applied  to  Medicine. 

Harry  Cohen,  B.S.,  M.D.,  Assistant  in  Obstetrics  and  Pathology. 

Sarah  Cook,  A.B.,  M.D.,  Assistant  Director  Post  Graduate  Medicine  and  Assistant  in 
Pediatrics.' 

R.  Adams  Cowley,  M.D.,  Assistant  in  Thoracic  Surgery  and  Assistant  Director  Experi- 
mental Surgery. 

Samuel  H.  Culver,  M.D.,  Assistant  in  Surgery. 

Martha  Curtiss,  B.S.,  R.N.,  Assistant  in  Medicine  and  Assistant  Director,  Medical 
Care  Clinic. 

E.  Hollister  Davis,  A.B.,  M.D.,  Assistant  in  Anaesthesia. 

Garrett  E.  Deane,  M.D.,  Assistant  in  Pediatrics.'" 

Karl  A.  Dillinger,  M.D.,  Assistant  in  Surgery. 

William  A.  Dodd,  B.S.,  M.D.,  Assistant  in  Obstetrics. 

William  C.  Dunnigan,  A.B.,  M.D.,  Assistant  in  Surgery. 

Daniel  EhrUch,  A.B.,  M.D.,  Assistant  in  Obstetrics.' 

Frank  Fariano,  A.B.,  M.D.,  Assistant  in  Thoracic  Surgery.' 

Vincent  dePaul  Fitzpatrick,  Jr.,  A.B.,  M.D.,  Assistant  in  Obstetrics.''' 

Marjorie  R.  Fleitzer,  M.S.S.,  Assistant  in  Psychiatric  Social  Work. 

Joseph  B.  Ganey,  M.D.,  Assistant  in  Surgery.'" 

William  R.  Geraghty,  B.S.,  M.D.,  Assistant  in  Surgery. 

Charles  Richard  Gilbert,  M.D.,  Assistant  in  Gynecology.'" 

Marvin  Goldstein,  A.B.,  M.D.,  Assistant  in  Medicine. 

Effective  appointment  dates:  Instructors. 

''Oct.  23,  1951. 

^  January  1,  1952. 

""Sept.  1,  1951. 

'"Oct  1,  1951. 

""  Apr.  1,  1952. 

^  Resigned  Jan.  31,  1952. 

'»  Resigned  June  3,  1952. 
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Martin  K.  Gorten,  A.B.,  M.D.,  Assistant  in  Pediatrics.' 

Angelina  Guido,  M.D.,  Assistant  in  Ophthalmology.'" 

Donald  B.  Hebb,  A.B.,  M.D.,  Assistant  in  Surgery  and  Thoracic  Surgery. 

Frederick  Heldrich,  M.D.,  Assistant  in  Pediatrics.'" 

John  H.  Hirschfeld,  M.D.,  Assistant  in  Otolaryngology. 

Hermione  Hunt  Hawkins,  M.A.,  Assistant  in  Clinical  Psychology. 

John  A.  Hightower,  M.D.,  Assistant  in  Medicine.'" 

John  V.  Hopkins,  M  D.,  Assistant  in  Orthopaedic  Surgery. 

RoUin  C.  Hudson,  M.D.,  Assistant  in  Medicine. 

Erwin  R.  Jennings,  A.B.,  M.D.,  Assistant  in  Surgery.' 

Everett  D.  Jones,  M.D.,  Assistant  in  Orthopaedic  Surgery. 

Arthur  Kandel,  M.S.,  Assistant  in  Clinical  Psychology. 

Vernon  C.  Kelley,  A.B.,  M.D.,  Assistant  in  Obstetrics. 

August  Kiel,  Jr.,  M.D.,  Assistant  in  Neurological  Surgery.' 

Irvin  P.  Klemkowski,  B.S.,  M.D.,  Assistant  in  Obstetrics. 

Raymond  M.  Lauer,  M.D.,  Assistant  in  Medicine. 

Herbert  Joseph  Levickas,  B.S.,  M.D.,  Assistant  in  Medicine.'" 

Alfred  S.  Lederman,  Assistant  in  Gastro-Enterology. 

Lee  R.  Lerman,  M.D.,  Assistant  in  Dermatology. 

Berton  V.  Lock,  M.D.,  Assistant  in  Medicine. 

W.  Kenneth  Mansfield,  Jr.,  M.D.,  Assistant  in  Obstetrics. 

Clarence  W.  Martin,  M.D.,  Assistant  in  Obstetrics. 

Fern  E.  MAcAllister,  B.S.,  M.D.,  Assistant  in  Psychiatry. 

Joseph  Charles  Matcher,  A.B.,  M.D.,  Assistant  in  Medicine." 

Howard  B.  McElwain,  M.D.,  Assistant  in  Surgery. 

James  R.  McNinch,  A.B.,  M.D.,  Assistant  in  Surgery.' 

Thomas  D.  Michael,  M.D.,  Assistant  in  Surgery'"  and  Otolaryngology.' 

Kirk  Moore,  M.D.,  Assistant  in  Surgery.' 

J.  Carl  Myers,  M.D.,  Assistant  in  Medicine.' 

John  C.  Ozazewski,  M.D.,  Assistant  in  Ophthalmology. 

Sumner  Malone  Parham,  M.D.,  Assistant  in  Obstetrics.'" 

Robert  S.  Penton,  M.D.,  Assistant  in  Surgery.'" 

Harry  P.  Porter,  M.D.,  Assistant  in  Otolaryngology.' 

Ross  Z.  Pierpont,  M.D.,  Assistant  in  Surgery. 

John  M.  Rehberger,  M.D.,  Assistant  in  Otolaryngology.' 

James  Russo,  M.D.,  Assistant  in  Anaesthesiology. 

Ernest  Scher,  M.D.,  Assistant  in  Obstetrics." 

Benson  C.  Schwartz,  M.D.,  Assistant  in  Obstetrics.' 

James  H.  Shell,  Jr.,  B.S.,  M.D.,  Assistant  in  Obstetrics'  and  Gynecology.' 

O.  Walter  Spurrier,  M.D.,  Assistant  in  Pediatrics. 

Vesta  May  Stevens,  M.S.S.,  Assistant  in  Psychiatric  Social  Work. 

Thomas  McClelland  Stevenson,  Assistant  in  Art  as  Applied  to  Medicine. 

Clyde  D.  Thomas,  Jr.,  M.D.,  Assistant  in  Surgery.' 

F.  X.  Paul  Tinker,  B.S.,  M.D.,  Assistant  in  Obstetrics.' 

T.  J.  Touhey,  M.D.,  Assistant  in  Surgery. 

Arnold  Tramer,  B.S.,  M.D.,  Assistant  in  Pediatrics.' 

Thomas  C.  Webster,  B.S.,  M.D.,  Assistant  in  Obstetrics.' 

William  Earl  Weeks,  M.D.,  Assistant  in  Pediatrics. 

Jack  Wexler,  A.B.,  M.D.,  Assistant  in  Medicine. 
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J.  Carlton  Wich,  B.S.,  M.D.,  Assistant  in  Pediatrics. 
MarceUa  Wiseman,  M.S.S.,  Assistant  in  Psychiatric  Social  Work. 
Geraldine  F.  Wolfe,  B.S.,  M.S.,  Assistant  in  Anatomy. 
Thomas  Worsley,  M.D.,  Assistant  in  Medicine. 

RESEARCH  ASSOCIATES 

V.  V.  Brunst,  Sc.D.,  Nat.  Ins.  of  Health  Research  Associate  in  Anatomy. 

Kenneth  F.  Clute,  M.D.,  P.H.S.  and  M  &  R  Fund  Research  Associate  in  Pediatrics  and 
Legal  Medicine." 

Betty  J.  Fax,  Ph.D.,  Navy  Psychiatric  Research  Fund  Research  Associate  in  Psychiatry. 

Ernest  C.  Herrmann,  Jr.,  B.S.,  Atomic  Energy  Commission  Research  Associate  in  Bac- 
teriology."" 

Moritz  Michaelis,  Ph.D.,  Army  Chemical  Center  Research  Associate  in  Psychiatry. 

John  Walker  Powell,  Ph.D.,  Army  Chemical  (Center  and  Bressler  Reserve  Fund  Research 
Associate  in  Psychiatry.' 

Nancy  V.  Reid,  B.S.,  M.S.,  Ph.D.,  Bressler  Reserve  Fund  Research  Associate  in  Psychiatry. 

FELLOWS 

Frederick  K.  Bell,  Ph.D.,  Fellow  in  Pharmacology. 

Brigitte  E.  Blankenhom,  B.A.,  U.  S.  P.  H.  Service  Research  Fellow  in  Physiology." 
Francis  J.  Borges,  M.D.,  Fellow  in  Medicine  (part-time).' 
Leonard  S.  Brahen,  B.S.,  M.S.,  Fellow  in  Pharmacology. 
Joseph  B.  Bronushas,  M.D.,  Fellow  in  Medicine  (part-time).' 
Mary  Frances  BjTd,  A.B.,  Fellow  in  Pharmacology." 
Ruth  Page  Edwards,  A.  B.,  A.  M.  Ph.D.,  Fellow  in  Psychology.'" •' 
Richard  F.  C.  Egan,  M.S.,  John  F.  B.  Weaver  Fellow  in  Physiology.'* 
William  G.  Esmond,  B.S.,  M.D.,  Baltimore  Rh  Typing  Laboratory  Fellow  in  Medicine.' 
Mary  S.  Fassel,  A.B.,  Fellow  in  Pharmacology. 
Joseph  C.  Fitzgerald,  M.D.,  Fellow  in  Medicine  (part-time).' 
Vernon  M.  Gelhaus,  John  F.  B.  Weaver  Fellow  in  Anatomyi" 

Alvin  Nathan  Geser,  B.S.,  Bressler  Reserve  Fund  Fellow  in  Biological  Chemistry.'"'  "• 
Martin  K.  Gorten,  M.D.,  Baltimore  Rh  Typing  Laboratory  Fellow  in  Medicine. 
Calvin  Y.  Hadidian,  A.B.,  M.D.,  Hitchcock  Fellow  in  Thoracic  Surgery.' 
John  B.  Harmon,  B.S.,  Emerson  Fellow  in  Pharmacology."'*' 

Dorothy    H.   Hubbard,   A.B.,    M.S.,   Ph.D.,   Research   Corporation  and  Bressler  Re- 
serve Fund  Post  Doctorate  Fellow  in  Biological  Chemistry.' 
Marvin  Jaffee,  M.D.,  Fellow  in  Psychiatry. 
Theodore  Kardash,  B.S.,  M.D.,  Research  Fellow  in  Gynecological  Pathology. 

Effective  appointment  date:  Assistants. 

"Oct.  1,  1951. 

">  Feb.  1,  1952. 

'•  Jan.  1,  1952. 

'"Sept.  1,1951. 

'•  Oct.  22,  1951. 

"Oct.  1,  1951. 

Effective  appointment  dates.  Research  Associates. 

^  Feb.  1,  1952. 

">Jan.  7,  1952. 
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Frederick  Go-Kiatsu,  B.S.,  M.D.,  Fellow  in  Pediatrics. 

Gerald  Kessler,  B.S.,  Nutrition  Foundation  Fellow  in  Biological  Chemistry. 

August  Kiel,  Jr.,  M.D.,  Hitchcock  Fellow  in  Neurosurgery.'' 

Johnson  S.  L.  Ling,  A.B.,  M.S.,  Eli  Lilly  Fellow  in  Pharmacology.* 

Go  Lu,  M.D.,  Fellow  in  Pharmacology." 

Pomeroy  Nichols,  Jr.,  M.D.,  Fellow  in  Neurosurgery.' 

Armando  Ortiz,  M.D.,  Fellow  in  Neurosurgery.'" 

George  C.  Peck,  A.B.,  John  F.  B.  Weaver  Fellow  in  Anatomy."" 

Henry  D.  Perry,  Jr.,  M.D.,  Fellow  in  Medicine  (part-time).'' 

Gerardo  B.  Polanco,  M.D.,  National  Cancer  Institute  Trainee  in  Pathology. 

Alfred  Joseph  Pratt,  B.S.,  John  F.  B.  Weaver  Fellow  in  Physiology."' 

Aubrey  Richardson,  ^LD.,  Fellow  in  Medicine  (part-time).' 

Arthur   H.    Schmale,    Jr.,    M.D.,    National    Institute    of    Mental    Health    Fellow    in 

Psychiatry."> 
Joseph  E.  Shuman,  Fellow  in  Infectious  Diseases."" 
Robert  T.  Singleton,  Fellow  in  Infectious  Diseases."" 
Thomas  A.  Stebbins,  A.B.,  Medical  Illustrator  in  OncoIog>'  and  Gynecology.  P.H.S. 

Cancer  Teaching  Program. 
Virginia  Suttenfield,  M.D.,  Fellow  in  Psychiatry.'" 
Kyle  W.  Swisher,  Jr.,  M.D.,  Fellow  in  Medicine  (part-time).' 
Roy  B.  Turner,  M.D.,  Fellow  in  Neurosurgery. 

Frank  D.  Vasington,  A.B.,  M.S.,  Bressler  Reserve  Fund  Fellow  in  Biological  Chemistry.' 
Robert  T.  Walker,  M.D.,  Fellow  in  Medicine. 
Annemarie  Weber,  U.S.P.H.,  Fellow  in  Physiology.' 
Elizabeth  A.  Winiarz,  M.D.,  Fellow  in  Psychiatry.'" 
Joseph  B.  Workman,  A.  B.,  M.D.,  Research  Fellow  in  Medicine. 

CONSULTANTS 

Robert  W.  Swain,  B.S.,  Consultant  in  Radiologic  Physics." 

Gordon  Leslie  Lippitt,  B.S.,  M.A.,  M.D.,  Consultant  in  Psychiatry."" 

Effective  appointment  dates;  Fellows. 
'•  June  1  to  Aug.  31,  1952. 
"■  June  1,  1952  to  May  31,  1953. 
"Nov.  1,1951. 
"Oct.  1,1951. 
'» Sept.  1,  1951. 

"  Jan.  1,  1952.  •• 

'«  Sept.  1,  1952  to  Aug.  31,  1953. 
""  Sept.  1,  1952  to  Aug.  31,  1953. 
"Jan.  1  to  June  30,  1952. 
'i  Jan.  1  to  June  30,  1953. 
"=  June  1  to  Aug.  15,  1952. 
"  July  1  to  Aug.  31,  1952. 
'"  Sept.  15,  1951. 
'  Resigned. 

^  Resigned  Sept.  14,  1951. 
=">  Resigned  Nov.  30,  1951. 
3«  Resigned  Aug.  31,  1952. 
*  Half  time. 

Effective  appointment  dates:  Consultants. 
"Oct.  1,  1951. 
"•Oct.  22,  1951. 
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RESEARCH  ASSISTANTS 

Elizabeth  Anne  Adams,  Bressler  Reserve  Fund  Research  Assistant  in  Psychiatry.'" 

Maryanne  E.  Berger,  Research  Assistant  in  Anatomy."' 

Bernard  D.  Blaustein,  B.S.,  M.A.,  Research  Assistant  in  Legal  Medicine."" 

Abraham  B.  Brody,  A.B.,  A.M.,  Ph.D.,  Research  Assistant  in  Psychiatry.'" 

Catherine  S.  Brunst,  A.B.,  Research  Assistant  in  Anatomy. 

Delma  Phelps  Decsi,  B.A.,  Research  Assistant  in  Biological  Chemistry.*" 

Jos6  Cecilio  Echiandia,  Research  Assistant  in  Medicine.'" 

Arthur  J.  Fisk,  B.S.,  Research  Assistant  in  Legal  Medicine."" 

Ella  Freytag,  Research  Assistant  in  Legal  Medicine.' 

Jean  D.  Gardenier,  A.B.,  Research  Assistant  in  Biological  Chemistry. 

Awilda  Gay,  B.S.,  Research  Assistant  in  Medicine.'* 

Joseph  J.  Geller,  M.D.,  Research  Assistant  in  Psychiatry." 

Eleanor  G.  B.  Glinos,  A.B.,  Research  Assistant  in  Biological  Chemistry ."* 

Carolyn  F.  Hendrickson,  B.S.,  Research  Assistant  in  Physiology."*'' 

June  E.  Hunt,  Research  Assistant  in  Psychiatry.'* 

Norma  Mary  Keigler,  B.S.,  Research  Assistant  in  Bacteriology.'' 

Joseph  B.  Margolin,  Research  Assistant  in  Psychiatry." 

Anne  McNicholas  Laster,  A.B.,  Bressler  Reserve  Fund  Research  Assistant  in  Pediatrics. 

Doris  H.  Markley,  A.B.,  Research  Assistant  in  Psychiatry.'P 

Jack  H.  Mendelson,  Research  Assistant  in  Psychiatry.'' 

Irwin  H.  Moss,  A.B.,  Research  Assistant  in  Medicine." 

Dorothy  M.  Peterson,  Research  Assistant  in  Medicine.'" 

Edwin  L.  Poole,  B.S.,  Research  Assistant  in  Psychiatry.' 

Jeannette  F.  Rayner,  Research  Assistant  in  Psychiatry. 

Mary  V.  Reed,  A.B.,  A.M.,  Research  Assistant  in  Bacteriology.' 

Elizabeth  R.  Steele,  A.B.,  Research  Assistant  in  Anatomy .**'* 

Patricia  S.  Thorpe,  B.A.,  Research  Assistant  in  Biological  Chemistry." 

Barbara  Elizabeth  Todd,  A.B.,  Research  Assistant  in  Psychiatry.'" 

Albert  L.  Trucker,  A.B.,  Bressler  Reserve  Fund  Research  Assistant  in  Pediatrics."* 

Effective  appointment  dates:  Research  Assistants. 

'•June  8  to  Sept.  17,  1952. 

">  May  19  to  Sept.  18,  1952. 

'« Dec.  1,  1951  to  Aug  31,  1952. 

'•>  April  1,  1951. 

■•  Sept.  10,  1951. 

"June  2  to  June  21,  1952. 

'8  June  9,  1952  to  June  30,  1953. 

">  Feb.  15,  1952. 

''  June  1  to  Aug.  31,  1952. 

"« June  16  to  Sept.  15,  1952. 

"June  1  to  Sept.  15,  1952. 

""  Apr.  15,  1952. 

1"  Feb.  11,  1952. 

'"  June  9  to  Aug.  16,  1952. 

'"Aug.  1,  1952. 

'">  July  1,  1952  to  Jan.  31,  1953  (part  time). 

"  June  8  to  Sept.  17,  1952. 

=•  Resigned  Apr.  15,  1952. 
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Frank  D.  Vasington,  B.S.,  M.S.,  Bressler  Reserve  Fund  Research  Assistant  in  Biological 

Chemistry.' 
Floris  de  Balbian  Verster,  B.S.,  Research  Assistant  in  Psychiatry.' 
Herbert  C.  Wagner,  Research  Assistant  in  Anatomy.'* 
Margaret  Lucille  Ward,  A.B.,  M.SS.,  Research  Assistant  in  Pediatrics.' 
Amy  Lee  Wells,  R.N.,  Research  Assistant  in  Gynecological  Pathology. 
Priscilla  Rae  Wilson,  A.B.,  Research  Assistant  in  Anatomy. 

Robert  C.  Wood,  B.A.,  M.S.,  Bressler  Reserve  Fund  Research  Assistant  in  Bacteriology.' 
Richard  A.  Young,  M.D.,  Research  Assistant  in  Pediatrics.* 

"July  1  to  Aug.  31,  1952. 
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UNIVERSITY  HOSPITAL 

George  H.  Bock,  Director 
James  L.  Dack,  Asst.  Director 
Kurt  H.  Nork,  Asst.  Director 

EXECUTIVE  COMMITTEE  OF  THE  STAFF 

Edward  F.  Cotter,  Chairman  ^ 
Francis  G.  Dickey,  Secretary-Treasurer 
J.  Edmund  Bradley  Walter  L.  Kilby 

Louis  H.  Douglass  F.  Edwin  Knowles,  Jr. 

Charles  Reid  Edwards  Maurice  C.  PiNcorrs 

Jacob  E.  Finesinger  Milton  S.  Sacks 

J.  Mason  Hundley,  Jr.  George  H.  Yeager 

Elected  Members  Term  Expires 

James  G.  Arnold,  Jr 1952 

Ernest  I.  Cornbrooks,  Jr. 1952 

Everett  G.  Diggs 1953 

William  G.  Heurich 1953 

Harry  C.  Bowie 1954 

W.  Kennedy  Waller 1954 

George  H.  Buck,  Director,  University  Bospilal]  _      ^  . 

TT  T.        ITT  r,        r.  1     I    J- .r  J-  •  > Ex  omcto  members 

H.  Boyd  Wylie,  Dean,  School  of  Medtcme  J 


Physicians . 


UNIVERSITY  HOSPITAL  STAFF 
Physician-in-Chief Maurice  C.  Pincofps 

Thomas  P.  Sprunt 
T.  Nelson  Carey 
Louis  A.  M.  Krause 
William  S.  Love,  Jr. 
Milton  S.  Sacks 
Lewis  P.  Gundry 
Thedore  E.  Woodward 
Edward  F.  Cotter 
Ephraim  T.  Lisansky 
Samuel  T.  R.  Revell,  Jr. 
Howard  M.  Bubert 
Samuel  Morrison 
Frank  J.  Geraghty 
James  R.Karnes 
C.  Edward  Leach 

Irving  J.  Spear 
Leon  Freedom 
William  L.  Fearing 
Edward  F.  Cotter 
George  G.  Merrill 

Harry  M.  Robinson,  Sr. 


Neurologists 

Dermalologist-in-Chief . 
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UNIVERSITY  HOSPITAL  STAFF— ConPd. 

Francis  A.  Ellis 
Harry  M.  Robinson,  Jr. 

Dermatologisls j  A.  Albert  Shapiro 

Israel  Zeliguan 
[Eugene  S.  Bereston 

Psychiatrisl-in-Chief Jacob  E.  Finesingee 

#  [H.  Whitman  Newell 

I  Kathryn  L.  Schultz 

Psychiatrists <Ephriam  T.  Lisansky 

Maurice  H.  Greenhill 
[George  F.  Sutherland 

Fedialrician-in-Chief. J.  Eduund  Bradley 

C.  Loring  Joslin 
Gordon  E.  Gibbs 

Pediatricians ^  A.  H.  Finkelstein 

William  M.  Seabold 
Annie  M.  Bestebreurtje 

Pathologist-in-ChieJ Hugh  R.  Spencer 

JDexter  L.  Reimann 
""^      \jOHN  A.  Wagner 

Surgeon-in-Chief Charles  Reid  Edwards 

(George  H.  Yeager 
Otto  C.  Brantigan 
Charles  A.  Reifschneider 
Harry  C.  Hull 

Neurological  Surgeon-in-Chief James  G.  Arnold,  Jr. 

,,       ,    .    ,  o  /Richard  G.  Coblentz 

Neurological  Surgeons <  _  _   _ 

"  \  Raymond  K.  Thompson 

Laryngologist-in-Chief Edward  A.  Looper 

Laryngologists f  Thomas  R.  O'Rourk 

\  Frederick  T.  Kyper 

Proclolologist-in-Chief Monte  Edwards 

Proctologist Thurston  R.  Adams 

Orthopedic  Surgeon-in-Chief Allen  F.  Voshell 

Moses  Gellman 

Henry  F.  Ullrich 

< 

Milton  J.  Wilder 

James  P.  Miller 
Urologist-in-Chief W.  Houston  Toulson 


Orthopedic  Surgeons. 


Urologists 

Dental  Surgeon-in-Chief Brice  M.  Dorsey 


Lyle  J.  Millan 
Howard  B.  Mays 
John  D.  Young 
Martin  A.  Robbins 
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Dentists. 


Roenlgenologist-in-Chief . 
Roentgenologists 


Bronchoscopist-in-Chief. 


Bronchoscopists . 


Otologist-in-Chief 

Obstelricians-in-Chief . 


Obstetricians. 


Ophthalmologisl-in-Chief. 
Ophthalmologist 


UNIVERSITY  HOSPITAL  STAFF— Cow^-rf. 

Mykon  S.  Aisenberg 
Joseph  C.  Broorx 
Harold  Golton 
Joseph  P.  Cappuccio 
Edward  C.  Dobbs 
■  Grayson  W.  Gaver 
Hugh  T.  Hicks 
Conrad  L.  Inman 
Ernest  B.  Nuttall 
Kenneth  V.  Randolph 
WiLBim  0.  Ramsey 
Walter  L.  Kilby 
fCHARLES  N.  Davidson 
{  Donald  J.  Harnett 
[John  M.  Dennis 
Edward  A.  Looper 
Thomas  R.  O'Rourk 
Frederick  T.  Kyper 
John  H.  Hirschteld 
Richard  J.  Cross' 
Ross  C.  Brooks 
Thomas  D.  Michael 
Thomas  R.  O'Rousk 
JLouis  H.  Douglass 
\d.  Frank  Kaltreider 
J.  Morris  Reese 
Isadore  a.  Siegel 
John  E.  Savage 
Hugh  B.  McNaixy 
D.  McClelland  Ddcon 
J.  K.  B.  E.  Seegar 
Loms  C.  Gareis 
George  H.  Davis 
J.  Huff  Morrison 
F.  Edwin  Knowles,  Jr. 
Paul  N.  Friedman 


Assistant  Ophthalmologists . 
Gynecologist-in-Chief 


Gynecologists . 


Oncologist-in-Chief . 


[Ruby  a.  Smith 
\  J.  E.  Brumback 
[John  C.  Ozazewsu 

J.  Mason  Hundley,  Jr. 

Leo  Brady 

Beveioey  C.  Compton 
William  K.  Diehl 
Everett  S.  Diggs 
Ernest  I.  Cornbrooks,  Jr. 

J.  Mason  Hundley,  Jr. 
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UNIVERSITY  HOSPITAL  RESIDENT  AND  INTERN  STAFF 
July  1,  1952  to  June  30,  1953 

Robert  K.  Arthur,  Jr.,  B.S.,  M.D.,  Assistant  Resident  in  Obstetrics 

Chari-es  Bagley,  in,  B.S.,  M.D.,  Assistant  Resident  in  Psychiatry 

William  W.  Baird,  B.S.,  M.D.,  Assistant  Resident  in  Gynecology 

Francis  J.  Borges,  B.S.,  M.D.,  Co-Resident  in  Medicine 

Joseph  B.  Bronushas,  B.S.,  M.D.,  Assistant  Resident  in  Medicine 

James  S.  Browne,  M.D.,  Assistant  Resident  in  Neurosurgery:  Mercy  Hospital,  July  1, 

1952  to  December  31,  1952;  University  Hospital,  January  1,  1953  to  June  30,  1953 
Donald  B.  Campbell,  M.D.,  Assistant  Resident  in  Obstetrics,  assigned  to  Gynecology 
Omana  Cheriyan,  B.S.,  M.B.,  Assistant  Resident  in  Pediatrics 
Solomon  Cohen,  B.A.,  M.D.,  Assistant  Resident  in  Psychiatry 
James  L.  Eavey,  B.S.,  M.D.,  Assistant  Resident  in  Gynecology 
Abraham  Eisen,  B.A.,  M.D.,  Assistant  Resident  in  Obstetrics 
Frank  Faradjo,  B.S.,  M.D.,  Resident  in  Thoracic  Surgery 
Joseph  C.  Fitzgerald,  B.A.,  M.D.,  Assistant  Resident  in  Medicine 
James  P.  Gallaher,  A.B.,  M.D.,  Assistant  Resident  in  Obstetrics 
F.  Sidney  Gardner,  Jr.,  B.A.,  M.D.,  Assistant  Resident  in  Gynecology 
Martin  K.  Gorten,  A.B.,  M.D.,  Resident  in  Pediatrics 
Angelina  Grrroo,  A.B.,  M.D.,  Resident  in  Ophthalmology 
John  R.  Hanktns,  B.A.,  M.D.,  Assistant  Resident  in  Surgery 
ERwm  R.  Jennings,  A.B.,  M.D.,  Co-Resident  in  Surgery 
J.  Paul  Johnson,  Jr.,  B.A.,  M.D.,  Assistant  Resident  in  Obstetrics 
August  Kiel,  Jr.,  M.D.,  Assistant  Resident  in  Neurosurgery:  University  Hospital,  July  1, 

1952  to  December  31,  1952;  Mercy  Hospital,  January  1,  1953  to  June  30,  1953 
Howard  C.  Kramer,  M.D.,  Assistant  Resident  in  Surgery 
Henry  E.  Langenfelder,  B.A.,  M.D.,  Assistant  Resident  in  Surgery 
Charles  W.  McGrady,  Jr.,  A.B.,  M.D.,  Assistant  Resident  in  Surgery 
Kathleen  R.  McGrady,  B.S.,  M.D.,  Assistant  Resident  in  Pediatrics 
James  R.  McNinch,  Jr.,  A.B.,  M.D.,  Co-Resident  in  Surgery 
William  M.  Magruder,  B.S.,  M.D.,  Resident  in  Psychiatry 
Arlie  R.  Mansberger,  Jr.,  Assistant  Resident  in  Surgery 
George  Y.  Massenburg,  M.D.,  Assistant  Resident  in  Surgery 
P.  GoviNDA  Menon,  B.S.,  M.B.,  Assistant  Resident  in  Pediatrics 
Raul  Mercado,  Jr.,  A.B.,  M.D.,  Assistant  Resident  in  Roentgenology 
Thomas  D.  Michael,  M.D.,  Resident  in  Otolaryngology 
Eduardo  Manuel  Morales-Vila,  B.S.,  M.D.,  Assistant  Resident  in  Obstetrics 
William  A.  Niermann,  M.D.,  Assistant  Resident  in  Pediatrics^ 
Henry  D.  Perry,  Jr.,  M.D.,  Assistant  Resident  in  Medicine 

William  F.  Peterson,  M.D.,  Assistant  Resident  in  Gynecology,  assigned  to  Obstetrics 
Albert  M.  Powell,  Jr.,  M.D.,  Assistant  Resident  in  Pediatrics^ 
Howard  F.  Raskin,  A.B.,  M.D.,  Assistant  Resident  in  Medicine 
Henry  G.  Reeves,  Jr.,  B.S.,  MD.,  Assistant  Resident  in  Surgery 
Eugene  B.  Rex,  M.D.,  Assistant  Resident  in  Otolaryngology 
Aubrey  D.  Richardson,  B.S.,  M.D.,  Assistant  Resident  in  Medicine 
Benson  C.  Schwartz,  M.D.,  Resident  in  Obstetrics 
Roger  D.  Scott,  M.D.,  Assistant  Resident  in  Surgery 
Roy  K.  Skipton,  B.S.,  M.D.,  Assistant  Resident  in  Obstetrics 

1  October  1,  1952  to  June  30,  1953. 
« October  20,  1952. 
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Henry  H.  Startzman,  Jr.,  M.D.,  Resident  in  Roentgenology 
Kyle  Y.  Swisher,  Jr.,  M.D.,  Co-Resident  in  Medicine 
Jost  G.  Vaideras,  M.D.,  Co-Resident  in  Gynecology 
Leslie  A.  Walker,  Jr.,  M.D.,  Co-Resident  in  Gynecology 

ROTATING  INTERNS 


Charles  B.  Adams,  Jr.,  B.S.,  M.D. 
Benjamin  A.  Adelstein,  B.A.,  M.D 
George  C.  Alderman,  B.S.,  M.D. 
Timothy  D.  Baker,  B.A.,  M.D. 
Samuel  W.  Deisher,  B.A.,  M.D. 
Lee  W.  Elgin,  Jr.,  M.D. 
Michael  J.  Foley,  A.B.,  M.D. 
L.  Felipe  Gonzalez,  M.D. 
William  R.  Greco,  B.S.,  M.D. 
William  L.  Heimer,  B.S.,  M.D. 
L.  Virginia  Hunter,  B.A.,  M.D. 
John  W.  Looper,  Jr.,  M.D. 

Donald  A. 


Richard  C.  Packert,  A.B.,  M.D. 
John  R.  Pryor,  B.S.,  M.D. 
Gn-BERTO  Ramirez-Santisteban, 

B.S.,  M.D. 
David  S.  Rasmussen-Taxdal,  M.D. 
John  O.  Sharrett,  M.D. 
Ursula  T.  Slager,  B.A.,  M.D. 
George  B.  Smith,  Jr.,  A.B.,  M.D. 
George  H.  Smith,  A.B.,  M.D. 
Clarence  E.  Stennett,  B.S.,  M.D. 
Harry  M.  Walsh,  B.S.,  M.D. 
Albert  J.  Wildberger,  A.B.,fM.D. 
Woljel,  B.S.,  M.D. 


Chief  of  Medical  Clinic 

Assistant  Chief,  Medical  Clinic. 

Consultants 


INTERN  IN  PEDIATRICS 
Herbert  L.  Eckert,  B.S.,  M.D. 

DENTAL  INTERNS 
John  P.  Burns,  B.S.,  D.D.S.  Maurice  E.  Hinds,  D.D.S. 

UNIVERSITY  HOSPITAL  OUTPATIENT  DEPARTMENT  STAFF 

Kurt  H.  Nork  Director 

Maurice  C.  Pdjcopfs 
Joseph  C.  Furnari 
T.  Nelson  Carey 
Edward  F.  Cotter 
William  K.  Waller 
Louis  V.  Blum 
Kurt  Levy 
Alvin  Hartz 
James  R.  Karns 
Jonas  Cohen 
John  B.  DeHoff 
Robert  E.  Bauer 
Charles  H.  Williams 
Stephen  Van  Lell,  HI 
Charles  E.  Shaw 
Joseph  G.  Bird 
Donald  Mintzer 
Herbert  Levicus 
Charles  Blazek 
Henry  W.  Holljes 
Joseph  C.  Workman 
Robert  T.  Parker 
William  F.  Cox,  III 


Physicians . 
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UNIVERSITY  HOSPITAL  OUTPATIENT  DEPARTMENT— con/'ii. 

Chief  of  GastTo-Enterology  Clinic Francis  G.  Dickev 

,    .         „         ^       ,    .  f  Z.  Vance  Hooper 

Assistant  Gastro-Enlcrologist \m.^^^t  J.  Shochat 

Chief  of  Neurology  Clinic Leon  Freedom 

,    .         ,_       ,    . ,  fWiLLiAM  L.  Fearing 

Asststant  Neurologists i^^^^  ^  Teitelbadm 

Chi^  of  Chest  Clinic Meyer  W.  Jacobson 

Assistant,  Diseases  of  the  Lungs Manuel  Levin 

1  Charles  E.  Shaw 
Joseph  G.  Bird 
Perry  O.  Futterman 

Chief  of  Cardiovascular  Clinic C.  Edward  Leach 


Assistant  Cardiologists. 


Wilfred  H.  Townshend 
RoLLiN  C.  Hudson 
Sidney  Scherlis 
Stephen  J.  Van  Lu.l,  HI 
James  J.  Nolan 

Chief  of  Allergy  Clinic Howard  M.  Bubert 

Assistant  Chiefs  of  Allergy  Clink |Irvin  B.  Kemick 

\Jerome  Sherman 

Assistant  AUergists fEDWARD  S.  Kallins 

[Raymond  M.  Lauer 

Chief  of  Endocrinology  Clinic Conrad  B.  Acton 

Director  of  Dermatology  and  Syphilis  Clinic. . . .  Harry  M.  Robinson,  Sr. 

Chi^  of  Dermatology  and  Syphilis  Clinic Harry  M.  Robinson,  Jr. 

Francis  A.  Ellis 
Israel  Zeligman 
A.  Albert  Shapiro 
r.  c.  v.  robdjson 
Eugene  S.  Bereston 
William  R.  Bundick 

I  Morris  M.  Cohen 
Mark  B.  Hollander 
Lee  R.  Lerman 

Chief  of  tite  Arthritis  Clinic Leon  A.  Kochman 

Director  of  Psychiatric  Clinic Maurice  H.  Greenhill 

Director  of  Child  Guidance  Clinic H.  Whitman  Newell 


Dermatologists  and  SyphUologists . 
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Astistanl  Psychiatrists . 


UNIVERSITY  HOSPITAL  OUTPATIENT  DEPARTMENT— Co»<'rf. 

Kathryn  L.  Schultz 
Hans  VV.  Loewald 
Ephriau  Lisansky 

ISADORE  TdERK 

I  Rudolph  Marburg 
Sam  Novey 
G.  S.  Ingalls 

I  Leon  Ferber 
Gertrude  Gross 
Enoch  Gallaway,  III 
William  N.  Fitzpatrick 
Marion  Mathews 
Marvin  Jaefe 

I  Virginia  SnrroNriELD 
George  F.  Sutherfield 

[Manfred  S.  Guttmacher 
Chief  Roentgenologist Walter  L.  Kilby 

I  Charles  N.  Davidson 
Donald  J.  Barnett 
John  M.  Dennis 

Director,  Pediatric  Clinic A.  H.  Finkelstein 

Chief  of  Pediatric  Clinic Samuel  S.  Click 

Arnold  F.  Lavenstein 
Thomas  E.  Weeks 
J.  Carlton  Wich 
Howard  Goodman 
Melvin  N.  Borden 
Lester  Caplan 
Ruth  B.  Baldwin 
Edward  Field 
Gah-et  E.  Deane 
[Frederick  Heldrich 

Director,  Pediatric  Cardiac  Clinic Sidney  Scheelis 

Assistant  Director,  Pediatric  Cardiac  Clinic. .  .  .  Gibson  J.  Wells 

Assistant  Pediatrician,  Cardiac  Clinic Mary  Hayleck 

Director,  Pediatric  Seizure  Clinic Ruth  B.  Baldwin 

Director,  Pediatric  Chest  Clinic Louis  V.  Blum 

Director,  Developmental  Clinic Annie  M.  Bestebreurtje 

Chief  of  Surgical  Clinic Robert  C.  Sheppard 

Samuel  E.  Proctor 
William  B.  Settle 
Karl  F.  Mech 
James  N.  Cunos 
William  D.  Lynn 
David  R.  Will 

Chief  of  Plastic  Surgery Edward  A.  Kitlowski 


Assistant  Pediatricians. 


Assistant  Surgeons. 
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UNIVERSITY  HOSPITAL  OUTPATIENT  DEPARTMENT— Co»/'<i. 

Chief  of  Orthopedic  Surgery  Clinic Allen  Fiske  Voshell 

Moses  Gellman 
Henry  F.  Ullrich 
Milton  J.  Wilder 
James  P.  Miller 
Assistant  Orthopedic  Surgeons \  Robert  C.  Abrams 


Everett  D.  Jones 
John  J.  Tansey 
Wn-LiAM  T.  Kernahan,  Jr. 
Robert  T.  Stang 

CA»ef  of  Urology  Clinic W.  Houston  Toxjlson 

[John  F.  Hogan 
I  Lyle  J.  Millan 

Assistant  Urologists I  Howard  B.  Mays 

1  John  D.  Young,  Jr. 
[Martin  A.  Robbins 

Chief  of  Otolaryngology  Clinic Benjamin  S.  Rich 

I  Samuel  L.  Fox 
Richard  J.  Cross' 
Thomas  D.  Michael 

Chief  of  Proctology  Clinic Monte  Edwards 

fTHURSTON  R.  Adams 
(  Donald  B.  Hebb 

Assistant  Proctologists ■!  William  J.  Supik 

Raymond  Cunningham 
John  D.  Rosin 

Chief  of  Gynecology  Clinic J.  Mason  Hundley,  Jr. 

Assistant  Chief  of  Gynecology  Clinic Beverley  C.  Compton 


Assistant  Gynecologists. 


William  K.  Diehl 
Everett  S.  Diggs 
Ernest  I.  Cornbrooks,  Jr. 
W.  Allen  Deckert 
Helen  I.  Maginnis 
Charles  B.  Marek 
Theodore  Kardash 

J.  Mason  Hundley,  Jr. 
Beverley  C.  Compton 
William  K.  Diehl 
Ernest  I.  Cornbrooks,  Jr. 
Everett  S.  Diggs 

Chief  of  Dental  Clinic Brice  M.  Dorsey 

Assistant  Chief  of  Dental  Clinic Joseph  P.  Cappuccio 


Female  Cystoscopists . 
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Assistant  Obstetricians. 


UNIVERSITY  HOSPITAL  OUTPATIENT  DEPARTMENT— Cow/U 

Chief  of  Obstetrical  Clinic J.  Huff  Morrison 

Assistant  Chief  of  Obstetrical  Clinic Margaret  B.  Ballard 

J.  K.  B.  E.  Seegar 
Charles  H.  Doeller,  Jr. 
George  H.  Davis 
Theodore  Kardash 
Harry  McB.  Beck 
William  A.  Dodd 
Irvin  p.  Klemkowski 
Clarence  W.  Martin 
Vernon  C.  Kelly 
Harry  Cohen 
Thomas  C.  Webster 
Vincent  DeP.  Fitzpatrick 
Ernest  Scher 
James  H.  Shell,  Jr. 
F.  X.  Paul  Tinker 
Daniel  Ehrlich 

Chitf  of  Oncology  Clinic,  Gynecological  Division.  J.  Mason  Hundley,  Jr. 

Beverley  C.  Compton 
William  K.  Diehl 
Ernest  I.  Cornbrooks,  Jr. 
Everett  S.  Diggs 

Arthur  G.  Siwinski 
E.  Eugene  Covington 
j.  duer  moores 
Edwin  H.  Stewart,  Jr. 
Loins  E.  Goodman 

Chief  of  Vascular  Clinic George  H.  Yeager 

Assistant  Chief  of  Vascular  Clinic Raymond  Cunningham 

Medical  Consultant — Vascular  Clinic Lewis  P.  Gundry 

Chief  of  Ophthalmology  Clinic F.  Edwin  Knowles,  Jr. 

Paul  N.  Friedman 
Ruby  A.  Smith 
D.  J.  McHenry' 
J.  E.  Brumback,  Jr. 
Richard  J.  Cross* 
John  C.  Ozazewski 

Professor  of  Speech Ray  Ehrensberger,  Ph.D. 

Associate  Professor  of  Speech,  University  of 

Maryland  at  College  Park Merle  Ansberry,  Ph.D. 


Assistants  in  Gynecological  Division. 


Assistants  in  Surgical  Division. 


Assistant  OpIUhalmologists. 
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OUT-PATIENT  REPORT 
JANUARY  1,  1951  TO  JANUARY  1,  1952 

Departments  ^ew  Cases  Old  Cases  Total 

AUergy 133  4,855  4,988 

Arthritis 33  282  315 

Cardiology 157  1,311  1,468 

Cystoscopy  (Gyn) 92  470  562 

Cystoscopy  (G.U.) 67  153  220 

Dermatology 1,959  4,995  6,954 

Dep'f'S" 651  5,075  5,726 

Diabetic 86  1,574  1,660 

Ear,  Nose  &  Throat 1,017  1,741  2,758 

Endocrine 22  276  298 

Eye 1,090  3,261  4,351 

Gastrointestinal 191  781  972 

Genitourinary 594  1,729  2,325 

Gynecology 1,510  4,961  6,471 

Hematology 35  401  436 

Medicine 1,907  6,993  8,900 

Neurology 87  377  464 

Neurosurgery 163  439  602 

Obstetrics 1,531  14,923  16,454 

Occupational  Therapy 61  1,377  1,438 

Oncology 263  1,767  2,030 

Oral  Surgery 223  590  813 

Orthopedic 1,180  3,032  4,212 

Pediatric 2,491  7,962  10,453 

Pediatric  Cardiology 38  239  277 

Pediatric  Chest 5  347  352 

Pediatric  Seizure 64  399  463 

Physical  Therapy 137  1,725  1,862 

Plastic  Surgery 20  25  45 

Proctology 154  378  532 

Psychiatry 207  2,432  2,639 

Surgery 2,813  7,724  10,537 

Tuberculosis 225  1,319  1,544 

Vascular 96  556  652 


Total 19,301  84,441  103,742 

MEDICAL  CARE  CLINIC 

UNIVERSITY  HOSPITAL 

Director Henry  W.  D.  Hoixjes 

Assistant  Director Martha  Curtis 

The  Medical  Care  Clinic  of  the  University  of  Maryland  is  the  result  of  a  study 
by  the  Medical  and  Chirurgical  Faculty  of  Maryland  in  cooperation  with  the 
State  Planning  Commission.    The  present  Clinic,  located  on  the  third  floor  of 
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the  Dispensary  Building,  is  the  first  of  its  kind  in  this  country.  Public  assistance 
clients  are  referred  to  the  Clinic  by  the  Baltimore  City  Health  Department  and 
are  scheduled  for  an  initial  physical  examination  by  physicians  affiliated  with  the 
University  of  Maryland.  A  family  physician  is  chosen  by  the  patient  from  a  list 
available  at  the  Clinic.  Copies  of  the  individual's  medical  history  and  examina- 
tions are  sent  to  the  physician  selected,  who  then  becomes  responsible  for  the 
medical  care  of  the  patient. 

The  Medical  Care  Program  is,  in  this  way,  an  entirely  new  approach  to  the 
problem  of  the  indigent  patient.  For  the  first  time,  he  becomes  the  responsibility 
of  a  private  physician.  This  places  the  practice  of  medicine  to  the  indigent  on  a 
par  with  the  practice  of  private  medicine. 

After  the  initial  examination,  the  Clinic  functions  as  a  diagnostic  center  to 
serve  the  needs  of  the  neighborhood  practitioner.  Consultants  working  in  the 
Medical  Care  Clinic  are  available  and  at  present  represent  Medicine,  Surgery, 
Gynecology  and  Otolaryngology.    Others  will  be  added  as  required. 

The  Clinic  functions  between  8:30  and  4:30  daily.  Registrations  and  referrals 
are  conducted  in  the  morning.  Clinical  examinations  and  consultations  are  held 
during  the  afternoon.  Approximately  eighty  neighborhood  physicians  have 
agreed  to  work  with  the  Medical  Care  Program.  Twenty-five  members  of  the 
Out-patient  Department  and  University  Hospital  Staff  will  conduct  examinations 
in  the  Clinic. 

The  Faculty  Committee  on  Post  Graduate  Education  has  also  undertaken  plans 
to  provide  instruction  to  all  affiliated  physicians. 

4,606  public  assistance  clients  have  been  assigned  to  this  Clinic. 

MERCY  HOSPITAL 
BOARD  OF  GOVERNORS 

Walter  D.  Wise,  Chairman 

Mother  M.  Bernadette  Sister  M.  Brendan 

Sister  M.  Veronica  Henry  F.  Bongardt 

Sister  M.  Carmel  H.  Raymond  Peters 

Sister  M.  Ellen  Marie  Maurice  C.  Pincopfs 

Sister  M.  Frances  Louise  Daniel  J.  Pessagno 

Sister  M.  Damian  Edward  P.  Smith 

Sister  M.  Thomas  Elliott  H.  Hutchins 

ADVISORY  BOARD  OF  MERCY  HOSPITAL 

Most  Reverend  Lawrence  J.  Sheehan                                   August  B.  Haneke 

Henry  C.  Evans  Samuel  H.  Hoffberger 

Thomas  B.  Butler  James  W.  McElroy 

H.  C.  Byrd  Allen  W.  Morton 

Charles  C.  Conlon  S.  Page  Nelson 

Clarence  E.  Elderkin  Thomas  W.  Pangborn 

Richard  A.  Froehlinger  *                                                William  F.  Schmick 
WnjjAM  L.  Galvin 
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MERCY  HOSPITAL  STAFF 


Surgeon-in-Chief . 


Surgeons  . 


Neurological  Surgeon-in-Chief. 


Neurological  Surgeons  . 


Associate  Surgeons. 


Assistant  Surgeons . 


Thoracic  Surgeon-in-Chief. 
Plastic  Surgeons 


Ophlkalmologist-in-Chief . . 
Associate  Ophthalmologist. 


Associate  Oplithalmologists  and  Otologists  . 


Waiter  D.  Wise 
Ellioit  H.  Hutchdjs 
D.  J.  Pessagno 
F.  L.  Jenndjgs 
{r.  W.  Locher 
Thouas  R.  Chambers 
William  F.  Rienhoff 
Henrv  F.  Bongardt 
Charles  Bagley,  Jr. 
Richard  B.  Coblentz 
James  D.  Arnold,  Jr. 
Frank  J.  Otenasek 
John  W.  Chambers 
Raymond  K.  Thompson 
I.  O.  Ridcely 
James  W.  Nelson 
Howard  B.  McElwadj 
SmoN  H.  Brager 
John  A.  O'Connor 
Charles  W.  Maxson 
I.  Ridgeway  Trimble 
Raymond  F.  Heltrich 
JtJLius  Goodman 
S.  Demarco,  Jr. 
T.  J.  Touhey 
William  N.  McFatjl,  Jr. 
Meyer  H.  Zdravin 
Howard  L.  Zupnie 
Daniel  R.  Robinson 
Joseph  V.  Jerardi 
Wm.  C.  Dunnigan 
Harold  H.  Burns 
VVn-UAM  L.  Garlick 
John  F.  Schaeffer 
F.  Ford  Loboee 
Patrick  C.  Phelan,  Jr. 
Michael  L.  DeVincentis 
Harold  P.  Biehl 
Kirk  Moore 

,  WnxiAM  L.  Garlick 
TEdward  a.  Kitlowski 
'\  Clarence  P.   Scarborocgh 
.  F.  Edwin  Knowles,  Jr. 
.  Joseph  V.  Jeppi 

(M.  Raskin 
Joseph  I.  Kemler 
F.  A.  Pacienza 
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Assistant  Rhinologist  and  Laryngologisl 


MERCY  HOSPITAL  STAFF— Con/U 

r-       I,-      DL-    I    •  ,       jr           1    ■.  fW.  Raymond  McKenziz 

Consulting  Rhtnolcgtsts  and  Laryngologuts j^,^^^^^  ^  Mitchell 

Rhinologist  and  Laryngologist-in-Chief. VVattman  F.  Zinn 

Fayne  a.  Kayser 
Benjamin  S.  Rich 

Associate  Rhinologists  and  Laryngologists •  Theodore  A.  Schwartz 

Benjamin  H.  Isaacs 
[Arthur  Ward 
fjOHN  M.  Rehberger 
\Harry  p.  Porter 

Bronclwscopist-in-Chief. Waitman  F.  Zinn 

Associate  Bronchoscopist Fayne  A.  Kayser 

,    . ,    ,  „       ,         . .  /Theodore  A.  Schwartz 

Assistant  Bronchoscoptsts <_  _  ^ 

'^  ^Robert  Z.  Berry 

Orthopaedic  Surgeon-in-Chief. H.  L.  Rogers 

Associate  Orthopaedic  Surgeon Henry  F.  Ullrich 

I.  H.  Maseritz 

Assistant  Ortliopaedic  Surgeons It'     '  „ 

Isaac  Gtttman 

Everett  D.  Jones 

Proctologist-in-Chief Simon  P.  Brager 

Proctologist William  J.  Supik 

Urologist-in-Chief Kenneth  D.  Legge 

Leon  K.  Fargo 

.       .,„,.,  Francis  W.  Gillis 

Associate  Urologists <  .  _  „ 

J.  S.  Haines 

John  D.  Young,  Jr.' 
Dermatologist-in-Chief Francis  A.  Ellis 

I  Eugene  S.  Bereston 
R.  C.  V.  Robinson 
William  R.  Bundick 

Dentist J.  D.  Fusco 

Consulting  Dentist Conrad  L.  Inmam 

Consulting  Physician Maurice  C.  Pincoffs 

Consultant,  Diseases  of  tite  Chest H.  Vernon  Langeluttio 

Physician-in-Chief H.  Raymond  Peters 

Harvey  G.  Beck' 


Physicians. 


Thomas  P.  Sprunt 
George  McLean 
J.  Sheldon  Eastland 
Louis  A.  M.  Krause 
Thomas  C.  Wolff 
T.  Nelson  Carey 
Sol  Smith 


» Resigned  June  1,  1952. 
» Died  Oct.  30,  1951. 
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Associate  Physicians. 


Assistant  Physicians. 


MERCY  HOSPITAL  STAFF— Cont'd. 

Hubert  C.  Knapp'" 
Baktus  T.  Baggott 
Wetherbee  Fort 
Hugh  J.  Welch 
S.  Edwin  Muller 
Frederick  J.  Vollmer 
William  H.  Kammer 

s.  a.  tumminello 
J.  Howard  Burns 
Earl  L.  Chambers 

K.  W.  GOLLEY 

John  R.  Davis,  Jr. 
J.  Emmett  Queen 
John  C.  Osborne 
Arthur  Karfgin 
Henry  J.  Marriott 
James  J.  Nolan 
Maurice  Feldman,  Jr. 
E.  Ellsworth  Cook,  Jr. 
Thaddius  C.  Siwinski* 

Gastro-Enterologisl Maurice  Feldman 

Associate  Gastro-Enterologist Philip  D.  Flynn 

Consulting  Pediatrician Edgar  B.  Friedenwald 

Pedialrician-in-Chief Frederick  B.  Smith 

Associate  Pediatrician G.  Bowers  Mansdorfer 

Jerome  Fineman 
O.  Walter  Spurrier 
Israel  P.  Meranski 
Edward  L.  Frey,  Jr. 

Assistant  Pediatricians ^Earl  Weeks 

Donald  D.  Cooper 
Joseph  M.  Cordi 
J.  Carlton  Wich 
David  Josephs' 

Consulting  Neurologist Andrew  C.  Gillis 

Harry  Goldsmith 
Philip  F.  Lerner 
George  G.  Merrill 

Associate  Neurologists  andj'sychiatrists ■  Edward  L.  Suarez-Murias 

Frederick  S.  Wolf' 
John  C.  Brickner 

VVlLLIAM   A.    RiNN 

Anesthesiologist James  Russo 

Consulting  Obstetrician Edward  P.  Smith 

Obsletrician-in-Chief John  J.  Erwin 

'«  Died  Dec.  31,  1951. 
'  On  Military  Leave. 
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Obstetricians 

Associate  Obstetricians 

Assistant  Obstetricians. 

Gynecologist-in-Chief . . 
Gynecologists , 

Associate  Gynecologists 


Assistant  Gynecologists. 


Pathologist-in-Chief . . 

Pathologist 

Clinical  Pathologist  .  . 
Clinical  Hematologist. 
Clinical  Biochemist.  . . 


Technicians . 


Thouas  K.  Galvin 
Franx  K.  Morris 
Ernest  S.  Edlow 
Hugh  B.  McNally 
William  C.  Duffv 
Charles  H.  Doeller,  Jr. 
William  A.  Dodd 
Harry  McB.  Beck 
Joseph  C.  Sheehan* 
Robert  B.  Tunney 
J.  Howard  Burns 
Harry  F.  Kane 
William  J.  Rysanek,  Jr. 
Thomas  K.  Galvin 

I  Edward  P.  Smith 
John  J.  Erwin 
Frank  K.  Morris 
George  A.  Strauss,  Jr. 
Ernest  S.  Edlow 
j  Charles  H.  Doeller,  Jr. 
William  A.  Dodd 
Harry  McB.  Beck 
William  C.  Duffy 
Gerald  A.  Galvin 
Joseph  C.  Sheehan 
Robert  B.  Tunney 
Harry  F.  Kane 
William  J.  Rysanek,  Jr. 
John  F.  Ullsperger 
F.  X.  Paul  Tinker 
Vincent  dePaul 
Walter  C.  Merkel 
Hugh  R.  Spencer 
h.  t.  collenberg 
H.  Raymond  Peters 
Charles  E.  Brambel 
Sister  Paula  Marie 
Sister  M.  Conr.'^d 
Eleanor  Behr 
Elizabeth  Johnson 
Constance  Chapman 
Florese  Samorodin 
Mary  Meyer 
Anne  Murdock 
Ann  Scott 
Ellen  Green 
Edith  Ruiz 


^  On  Military  Leave. 
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Radiologist . 


MERCY  HOSPITAL  STAFF— Co«'<. 
Edward  R.  Dana 


Technicians  (X-ray). 


Sister  M.  Juliena 
Ann  Brooks 
Sara  Cross 
Nancy  Barksdale 
Ruth  May,  R.N. 


MERCY  HOSPITAL  RESIDENT  AND  INTERN  STAFF 

JULY  1,  1952— JUNE  30,  1953 
RESIDENT  STAFF 


Clyde  D.  Thomas,  Jr.,  M.D. 
MiER  BizER,  B.S.,  M.D. 
Leonard  G.  Hamberry,  A.B.,  M.D. 
William  B.  Rever,  Jr.,  M.D. 
Robert  A.  Moore,  Jr.,  A.B.,  M.D. 
Eknani  V.  Certeza,  A.A.,  M.D. 
Frank  A.  Fakaino,  B.S.,  M.D. 
James  S.  Browne,  M.D. 

August  Keel,  Jr.,  M.D. 

Margaret  L.  Hamberry,  B.A.,  M.D. 
Arthur  R.  Fleming,  B.S.,  M.D. 
Rudolph  M.  Zander,  M.D. 

Edward  M.  Barczak,  M.D. 

Martina-Tirona-Certeza,  A.A.,  M.D. 
Charles  R.  Ireland,  M.D. 
Genevieve  M.  Tirrell,  M.D. 


Resident  Surgeon 
Associate  Resident  Surgeon 
Senior  Assistant  Resident  Surgeon 
Senior  Assistant  Resident  Surgeon 
Junior  Assistant  Resident  Surgeon 
Junior  Assistant  Resident  Surgeon 
Resident  in  Thoracic  Surgery 
Assistant   Resident  in  Neurosurgery  {July  1, 

1952  to  Dec.  31,  1952) 

Assistant  Resident  in   Neurosurgery  {Jan.  1, 

1953  to  June  30, 195S) 
Resident  in  Pathology 
Resident  in  Gynecology 

First  Assistant  Resident  in  Gynecology  and  Ob- 
stetrics 

Second  Assistant  Resident  in  Gynecology  and 
Obstetrics 

Resident  Pediatrician 

Resident  Physician 

Assistant  Resident  Physician 


ROTATING  INTERNES 

Robert  J.  Lyden,  M.D. 

Michael  K.  Quinn,  M.B.,  Bch,  B.A.O. 

Carlos  Rodriguez,  M.D. 

MERCY  HOSPITAL  OUTPATIENT  DEPARTMENT  StAFF 

Dispensary  Director Sister  M.  Anita' 

Director  of  Surgical  Clinic Walter  D.  Wise 

CAte/'  of  Surgical  Clinic Harold  H.  Burns 


'  Resigned  June  1,  1952. 
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I.  RiDGEWAY  Trimble 

How  AM)  L.  ZUPNDC 

Daniel  R.  Robinson 
Joseph  V.  Jerardi 

Wn-LIAM  C.  DUNNIGAN 

William  L.  Garlick 
John  F.  Schaeffer 
Assistant  Surgeons <  F.  Ford  Loker 


Patrick  C.  Phelan 
Arthur  G.  Siwinski 
Melvin  F.  Polek 
Michael  L.  DeVincentis 
Paul  R.  Ziegler 
Harold  P.  Biehl 
Kirk  Moore 

Chief  of  Plastic  Surgery Edward  A.  Kitlowski 

Assistant  in  Plastic  Surgery Clarence  P.  Scarborough 

Chief  of  Urology  Clinic Kenneth  D.  Legge 


Assistant  Urologists. 


Assistant  Orthopaedic  Surgeons . 


Francis  W.  Gillis 
L.  K.  Fargo 
John  S.  Haines 
John  D.  Young,  Jr.' 

Chief  of  Proctology  Clinic Simon  H.  Brager 

Assistant  Proctologist William  J.  Supik 

Chief  of  Orthopaedic  Clinic Harry  L.  Rogers 

Henry  F.  Ullrich 
Isaac  Gutman 
Jason  H.  Gaskel 
I.  H.  Maseritz 
Everett  D.  Jones 

Chief  of  Thoracic-Surgery  Clinic William  L.  Garlick 

Chief  of  Neuro-Surgery  Clinic Charles  Bagley,  Jr. 

I  John  W.  Chambers 
Frank  J.  Otenasek 
Raymond  K.  Thompson 

Director  of  Medical  Clinic H.  Raymond  Peters 

,    ,,,  ,.    ,  _.  .  f  Sol  Smith 

Chefs  of  Medtcal  Chntc |g  ^^^^  ^^^^^ 


'  Resigned  June  1,  1952 


Assistant  Physicians. 
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Frederick  J.  Vollmer 
William  H.  Kammer 
JoHK  R.  Davis 
J.  EiiMETT  Queen 
Charles  F.  O'Donnell 
•  Arthitr  Karfgin 
John  C.  Osborne 
Maurice  Feldman,  Jr. 
James  J.  Nolan 
E.  Ellsworth  Cook,  Jr. 
Thaddeus  C.  Siwinski' 

Chief  of  Allergy  Clinic S.  Edwin  Muller 

Chief  of  Cardiovascular  Clinic Thomas  C.  Wolff 

/Leon  Ashman 
Ass^stant  Cardtologtsts \Henry  J.  Marriott 

Chief  of  Metabolism  Clinic J.  Sheldon  Eastland 

Assistant  in  Metabolism  Clinic J.  Emmett  Queen 

Chief  of  Gastro-Enterology  Clinic Maurice  Feldman,  Sr. 

Associate  Gaslro-Enterologist Phuip  D.  Flynn 

Director  of  Pediatric  Clinic Fred  B.  Smith 

Chief  of  Pediatric  Clinic G.   Bowers   Mansdorfer 

Israel  T.  Meranski 

0.  Walter  Spurrier 

,     .  „  ,.     .  .  Edward  L.  Frey,  Jr. 

Assistant  Pediatricians <„        ,,, 

Earl  Weeks 

Joseph  Cordi 

David  Josephs' 

Chief  of  Neurologic  and  Psychiatric  Clinics Philip  F.  Lerner 

Associate  Neurologist  and  Psychiatrist George  G.  Merrill 

„        ,,.      „     , .  ,  .  ,  /Andrew  C.  Gillis 

Consulting  Psychiatrists <_  _     _ 

I^Edward  L.  Suarez-Mueias 

Assistant  Neurologist  and  Psychiatrists <  ,  ^    ■„ 

[John  C.  Brickner 

Director  of  Dermatology  and  Syphilis  Clinic Francis  A.  Ellis 

[R.  C.  V.  Robinson 

Assistant  Dermatologists  and  Sy philologists <  Eugene  S.  Bereston 

[William  R.  Bundick 

Oncologist James  W.  Nelson 

Anticoagidant  Clinic Charles  E.  Brambel 

Director  of  Gynecology  Clinic Thomas  K.  G alvin 

Chief  of  the  Gynecology  Clinic Frank  K.  Morris 


'  On  Military  Leave. 
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Assistant  Gynecologists. 


Assistant  Obstetricians . 


MERCY  HOSPITAL  OUTPATIENT  DEPARTMENT  STAFF— Cont'd. 

J.  J.  Erwin 

Ernest  S.  Edlow 

Charles  H.  Doeller,  Jr. 

William  A.  Dodd 

Harry  F.  Kane 

Harry  McB.  Beck 

William  C.  Dutfy 

Joseph  C.  Sheehan* 

Robert  B.  Tunney 

Gerald  A.  Galvin 

John  M.  Palese 

John  F.  Ullsperger 

F.  X.  Paul  Tinker 

Vincent  DePaul  Fitzpatrick,  Jr. 

Anthony  DiPaula 

Chief  of  Obstetrical  Clinic John  J.  Erwdj 

Harry  F.  Kane 
William  A.  Dodd 
Harry  McB.  Beck 
Joseph  C.  Sheehan" 
I  Robert  B.  Tunney 
William  J.  Rysanek,  Jr. 
Anthony  DiPaula 
John  F.  Ullsperger 
Vincent  DePaul  Fitzpatrick,  Jr. 
J.  Brooke  Boyle,  Jr. 

Chief  Esophagoscopist Waitman  F.  Zinn 

Associate  Esophagoscopist Fayne  A.  Kayser 

Chief  Rhinologist  and  Laryngologist Waitman  F.  Zinn 

Theodore  A.  Schwartz 
Benjamin  H.  Isaacs 
Arthur  Ward 
Robert  Z.  Berry 
John  M.  Rehberger 
Harry  P.  Porter 

Chief  of  Ophthalmology  Clinic M.  Raskin 

fP.  A.  Pacienza 
\josEPH  V.  Jeppi 

Chief  of  Dental  Clinic J.  D.  Fusco 

A  ssistant  Chief,  Denial  Clinic Edward  R.  Stinebert 

Consulting  Dentist Conrad  L.  Inm an 

JLeON  H  ANN  an 

\  Alice  R.  Hannan 
Director  Social  Service  Department Sister  M.  Scholastica 


Assistant  Rhinologists  and  Laryngolo gists  . 


Assistant  Ophthalmologists . 


Physiotherapists. 


'  On  Military  Leave. 
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MEDICAL  CARE  CLINIC 

MERCY  HOSPITAL 

Director S.   Edwin  Mullee 

Assistant  Director Frances  V.  Loughnev 

The  Medical  Care  Clinic  at  Mercy  Hospital  is  one  of  six  special  clinics  established 
and  conducted  for  the  Baltimore  City  Health  Department.  These  clinics  were  established 
by  the  Medical  and  Chirurgical  Faculty  of  Maryland  and  the  State  Planning  Commission. 
The  program  takes  up  an  unmet  need  for  the  indigent. 

The  City  Welfare  Department  certifies  reapients  of  pubhc  assistance  to  the  Health 
Department.  The  Health  Department  in  turn,  assigns  recipients  to  one  of  the  medical 
care  clinics  operated  by  local  hospitals,  namely — Johns  Hopkins,  Sinai,  University  of 
Maryland,  Mercy,  Provident  and  South  Baltimore.  The  clinic  assignments  are  made 
primarily  on  a  geographic  basis. 

During  the  current  year  the  Medical  Care  Clinic  at  Mercy  Hospital  is  providing  facil- 
ities for  three  thousand  clients.  It  provides  the  eligible  individual  an  initial  physical 
examination,  chest  X-ray,  bacteriological  and  other  laboratory  tests  as  indicated.  Ar- 
rangements are  also  made  by  the  Clinic  to  have  each  client  register  with  a  family  physi- 
cian of  his  or  her  choice  selected  from  those  Baltimore  physicians  who  have  agreed  to  par- 
ticipate in  the  program.  The  CHnic  notifies  the  physician  chosen,  and  sends  to  him  a 
complete  written  report  of  the  physical  findings. 

The  plan  gives  physicians  an  opportunity  for  contacts  with  the  personnel  and  diagnostic 
facilities  of  the  participating  hospitals.  At  the  request  of  the  client's  physician,  consul- 
tation services  of  the  Staflf  at  Mercy  are  made  available.  These  services  include  Medicine, 
Surgery,  Gynecology,  Urology,  Orthopedics,  Dermatology,  Neurology  and  other  specialties, 
together  with  cUnical  laboratory  faciMties. 

The  Mercy  Clinic  is  located  on  the  4th  floor  of  the  College  Building.  It  includes  a 
reception  area,  oflBces  and  examining  rooms.  An  active  personnel  of  Doctors,  Nurses, 
Medical  Technician  and  Medical  Secretary  are  on  duty  from  9  A.M.  to  5  P.M. 

MERCY  HOSPITAL  OUT-PATIENT  DEPARTMENT  REPORT 
JANUARY  1,  1951  TO  JANUARY  1,  1952 

Departments  New  Cases  Old  Cases  Total 

Allergy 11  50  61 

Bronchoscopic 312  537  849 

Cardiology 33  293  326 

Dental 162  135  297 

Dermatology 270  765  1,035 

Diabetic 36  609  645 

Gastro-intestinal 47  142  189 

Genito-urmary 75  227  302 

Gynecology 358  1,172    ■  1,530 

Medical  Care 203  0  203 

Medicine 634  2,891  3,525 

Neurology 127  478  605 

Neuro-surgery 36  68  106 

Ophthalmology 331  437  768 

Orthopaedics 211  559  770 

Pediatrics 629  1,584  2,213 


SCHOOL  OF  MEDICINE  45 

MERCY  HOSPITAL  OUTPATIENT  DEPARTMENT  REPORT— Con/V. 

Departments                                                                                  New  Cases  Old  Cases  Total 

Physiotherapy 30  402  432 

Plastic  Surgery 2  1  3 

Postnatal 235  2  237 

Prenatal 353  2,707  3,060 

Proctology 61  101  162 

Rhinolaryngology 491  588  1,079 

Surgery 1,028  2,753  3,781 

Surgical  Follow-Up 145  514  659 


Total 5,822  17,015  22,837 

THE  BALTIMORE  CITY  HOSPITALS 

STAFF,  1952-1953 
Parker  J.  McMnxiN,  Superintendent 

Surgeon-in-Ckief Otto  C.  Brantigan,  M.D. 

fjAMES  C.  OWINGS,  M.D. 

Visiling  Surgeons ■ 


I.  RiDGEWAY  Trimble,  M.D. 
J  Amos  Koontz,  M.D. 
Thitrston  R.  Adams,  M.D. 
Harry  C.  Bowie,  M.D. 
Donald  B.  Hebb,  M.D. 


,,..,.     _,       .   „  fWrLLiAM  L.  Garlick,  M.D. 

Vtstttng  Thoracic  Surgeon <_     ,  „  ,,t-v 

*  *  [R.  Adams  Cowley,  M.D. 

Considlant  in  Traumatic  Surgery C.  A.  Relfschneider,  M.D. 

Visiting  Band  Surgeon Raymond  M.  Curtis,  M.D. 

Visiting  Gastro-Enterologist Francis  Dickey,  M.D. 

(Charles  Bagley,  Jr.,  M.D. 
Richard  G.  Coblentz,  M.D. 
James  G.  Arnold,  M.D. 

Assistant  Visiling  Neuro-Surgeon R.  K.  Thompson,  M.D. 

Consultant  in  Plastic  Surgery Edward  A.  Kitlowski,  M.D. 

Visiting  Plastic  Surgeon Clarence  P.  Scarborough,  M.D. 

Visiting  Proctologist Monte  Edwards,  M.D. 

IVV.  Houston  Toulson,  M.D. 
Hugh  Jewitt,  M.D. 
Howard  B.  Mays,  M.D. 

Assistant  Visiting  Urologist John  D.  Young,  M.D. 

Consulting  Gynecologist J.  Mason  Hundley,  Jr.,  M.D. 

Visiting  Gynecologist Beverley  C.  Compton,  M.D. 

Visiting  Proctologist Monte  Edwards,  M.D. 

fWlLLIAM  K.  DiEHL,  M.D. 

Assistant  Visiting  Gynecologists <  Everett  S.  Diggs,  M.D. 

[Theodore  Kardash,  M.D. 
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„   ,       ,.   „  f  Allen  F.  Voshell,  M.D. 

VuUzng  Orthopedu  Surgeons ^^^^^^  ^  ^^^_  ^^ 

„.  .  .     ^   ,       ,.   _  f Isaac  A.  GuTMAN,  M.D. 

Ass^tant  Vzstltng  Orthopedic  Surgeons \evereit  D.  Jones,  M.D. 

fjOHN  BORDLEY,  M.D. 

Visiting  Otolaryngologists JFred  T.  Kyper,  M.D. 

[Alfred  T.  Lieberman,  M.D. 

Assistant  Visiting  Otolaryngologists John  H.  Hlrschteld,  M.D. 

Visiting  Ophthalmologist Charles  E.  Iliff,  Jr.,  M.D. 

Visiting  Oncologist Arthur  G.  Siwinski,  M.D. 

1  Alfred  T.  Nelson,  M.D. 
Theodore  Stacy,  M.D. 
Leonard  Abramovitz,  M.D. 

Consultant  in  Peripheral  Vascular  Diseases George  H.  Yeager,  M.D. 

Chief  Pathologist C.  Gardner  Warner,  M.D.'» 

Visiting  Neuropathologist John  A.  Wagner,  M.D. 

Consultant  in  Psychiatry Esther  L.  Richards,  M.D. 

Chief  Radiologist John  DeCarlo,  Jr.,  M.D. 

Chief  Pediatrician Harold  E.  Harrison,  M.D. 

Assistant  Chief  Pediatrician L.aiirence  FrNBURG,  M.D. 

,,.  ...      „..,..  [Milton  M.arkowitz,  M.D. 

Visiting  Pediatricians <  .  _^  ,  ,  „ 

(Arnold  Tramer,  M.D. 

Chief  Hospital  Physician — Tuberculosis H.  Vernon  Langelottig,  M.D. 

Assistant  Hospital  Physician — Tuberculosis Edmund  G.  Beacham,  M.D. 

-,.  ...      D,     ■  •  V-  I.       7    •  /Alvin  S.  Hartz,  M.D. 

Visiting  Physicians — Tuberculosis <  ^         „   ,,  , .-  ^ 

(John  H.  Hirschfeld,  M.D. 

Chief  Physician,  Acting C.  Holmes  Boyd,  M.D. 

Assistant  Chief  Physician Howard  K.  Rathbun,  M.D. 

Louis  A.  M.  Krause,  M.D. 

WiLLLUi  G.  Speed,  HI,  M.D. 
Visiting  Physicians ■  Crawford  N.  Kirkpatrick,  M.D. 

Earnest  Gross,  M.D. 

Joseph  King,  M.D. 

John  H.  Mdller,  M.D. 

Donald  M.  Watkcns,  M.D. 
Assistant  Visiting  Physicians  (USPHS) I  Milton  Landowne,  M.D. 

I  Morton  D.  Bogdonoff,  M.D. 
[Harold  M.  Silver,  M.D. 

Physiologist Nathan  W.  Shock,  PH.D. 

Visiting  Neurologist J.  \V.  Magladery,  M.D. 

Assistant  Visiting  Neurologist David  B.  Clark,  M.D. 

"July  31,  1952. 


Assistant  Visiting  Obstetricians . 
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Visiting  Dermatologist, Raymond  C.  V.  Robinson,  M.D. 

Visiting  Laboratory  Physician Juirus  Waghelstein,  M.D. 

Consultant  in  Hematology Philip  F.  Wagley,  M.D. 

Consultant  in  Neurology Frank  R.  Ford,  M.D. 

Chief  Dental  Surgeon H.  Glenn  Waring,  D.D.S. 

[L.  W.  Bimestefer,  D.D.S. 

Assistant  Visiting  Dental  Surgeons i  Michael  Varipatis,  D.D.S. 

[b.  VV.  Miksinski,  D.D.S. 

Orthodontist R.  Kent  Tongue,  D.D.S. 

Exodontist Richard  Colman,  D.D.S. 

Chief  Obstetrician Louis  H.  Douglass,  M.D. 

l^isiting  Obstetrician J.  Morris  Reese,  M.D. 

D.  Frank  Kaltreider,  M.D. 

John  E.  Savage,  M.D. 

J.  William  Dorman,  M.D. 

W.  Newton  Long,  Jr.,  M.D. 

George  W.  Anderson,  M.D. 

Louis  C.  Gareis,  M.D. 

THE  JAMES  LAWRENCE  KERNAN  HOSPITAL  AND 

INDUSTRIAL  SCHOOL  OF  MARYLAND  FOR 

CRIPPLED  CHILDREN 

STAFF,  1952-1953 
Surgeon-in-Chief  and  Medical  Director Allen  Fiske  Voshell,  A.B.,  M.D. 
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HISTORY  OF  THE  SCHOOL  OF  MEDICINE 

The  present  School  of  Medicme,  with  the  title  University  of  Maryland  School 
of  Medicine  and  College  of  Physicians  and  Surgeons,  is  the  result  of  a  consoUda- 
tion  and  merger  of  the  University  of  Maryland  School  of  Medicine  with  the 
Baltimore  Medical  College  (1913)  and  the  College  of  Physicians  and  Surgeons  of 
Baltimore  (1915). 

Through  the  merger  with  the  Baltimore  Medical  College,  an  institution  of 
thirty-two  years'  growth,  the  facihties  of  the  School  of  Medicine  were  enlarged  in 
faculty,  equipment  and  hospital  connection. 

The  College  of  Physicians  and  Surgeons  was  incorporated  in  1872,  and  estab- 
lished on  Hanover  Street  in  a  building  afterward  known  as  the  Materniti,  the 
first  obstetrical  hospital  in  Maryland.  In  1878  union  was  effected  with  the 
Washington  University  School  of  Medicine,  in  existence  since  1827,  and  the  college 
was  removed  to  Calvert  and  Saratoga  Streets.  Through  the  consolidation  with 
the  College  of  Physicians  and  Surgeons,  medical  control  of  the  teaching  beds  in 
the  Mercy  Hospital  was  obtained. 

The  School  of  Medicine  of  the  University  of  Maryland  is  one  of  the  oldest  foun- 
dations for  medical  education  in  America,  ranking  fifth  in  point  of  age  among  the 
medical  colleges  of  the  United  States.  It  was  organized  in  1807  and  chartered 
in  1808  under  the  name  of  the  College  of  Medicine  of  Maryland,  and  its  first 
class  was  graduated  m  1810.  In  1812  the  College  was  empowered  by  the  Legisla- 
ture to  annex  three  other  colleges  or  faculties:  Divinity,  Law,  and  Arts  and 
Sciences;  and  the  four  colleges  thus  united  were  "constituted  an  University  by  the 
name  and  under  the  title  of  the  University  of  Maryland." 

The  original  building  of  the  Medical  School  at  the  N.  E.  comer  of  Lombard  and 
Greene  Streets  was  erected  in  1812.  It  is  the  oldest  structure  in  this  country 
from  which  the  degree  of  doctor  of  medicine  has  been  granted  annually  sin'«  its 
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erection.  In  this  building  were  founded  one  of  the  first  medical  libraries  and  one 
of  the  first  medical  school  libraries  in  the  United  States. 

At  this  Medical  School  dissection  was  made  a  compulsory  part  of  the  curriculum, 
and  independent  chairs  for  the  teaching  of  gynecology  and  pediatrics  (1867),  and 
of  ophthalmology  and  otology  (1873),  were  installed  for  the  first  time  in  America. 

This  School  of  Medicine  was  one  of  the  first  to  provide  for  adequate  clinical 
instruction  by  the  erection  of  its  own  hospital  in  1823.  In  this  hospital  intramural 
residency  for  senior  students  was  established  for  the  first  time. 

The  School  of  Medicine  has  been  co-educational  since  1918. 

BUILDINGS  AND  FACILITIES 

The  original  medical  building  at  the  N.  E  comer  of  Lombard  and  Greene 
Streets  houses  the  office  of  the  Dean,  Room  101,  the  office  of  the  Committee  on 
Admissions,  Room  102,  two  lecture  halls,  the  faculty  room  and  oflace  of  the  assist- 
ant business  manager. 

The  Administration  Building,  to  the  east  of  the  original  building,  contains  the 
Baltimore  offices  of  the  Registrar  and  two  lecture  halls. 

The  laboratory  building  at  31  South  Greene  Street  is  occupied  by  the  depart- 
ments of  Pathology,  Bacteriology  and  Biochemistry 

The  Frank  C.  Bressler  Research  Laboratory  provides  the  departments  of 
Anatomy,  Histology  and  Embryology,  Pharmacology,  Physiology  and  Clinical 
Pathology  with  facilities  for  teaching  and  research.  It  also  houses  the  research 
laboratories  of  the  clinical  departments,  animal  quarters,  a  laboratory  for  teaching 
Operative  Surgery,  a  lecture  hall  and  the  Bressler  Memorial  Room. 

This  building  was  erected  in  1939-1940  at  29  South  Greene  Street  opposite  the 
University  Hospital.  It  was  built  with  funds  left  to  the  School  of  Medicine  by 
the  late  Frank  C.  Bressler,  an  alumnus,  supplemented  by  a  grant  from  the  Federal 
government.  The  structure,  in  the  shape  of  an  I,  extends  east  from  Greene 
Street,  just  north  of  the  original  building. 

MEDICAL  LIBRARY 

The  Medical  Library  of  the  University  of  Maryland,  founded  in  1813  by  the 
purchase  of  the  collection  of  Dr.  John  Crawford,  now  numbers  33,000  volumes  and 
several  thousand  pamphlets  and  reprints.  Over  four  hundred  of  the  leading 
medical  journals,  both  foreign  and  domestic,  are  received  regularly.  The  library 
is  housed  in  Davidge  Hall,  in  close  proximity  to  classrooms  and  laboratories,  and 
is  open  daily  for  the  use  of  members  of  the  faculty,  the  student  body  and  the 
profession  generally.  Libraries  pertaining  to  particular  phases  of  medicine  are 
maintained  by  several  departments  of  the  medical  school. 

The  library  of  the  Medical  and  Chirurgical  Faculty  of  Maryland  and  the  Welch 
Medical  Library  are  open  to  students  of  the  medical  school  without  charge. 
Other  libraries  of  Baltimore  are  the  Peabody  Library  and  the  Enoch  Pratt  Free 
Library. 

OUT  PATIENT  DEPARTMENT 

The  old  hospital  building  has  been  remodeled  and  is  occupied  by  the  Out-patient 
Department.  Thus  the  students  have  been  provided  with  a  splendidly  appointed 
group  of  clinics  for  their  training  in  out-patient  work.    All  departments  of  clinical 
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training  are  represented  in  this  remodeled  building  and  all  changes  have  been 
predicated  on  the  teaching  function  for  which  this  department  is  intended. 
The  Department  of  Art  occupies  quarters  here. 

UNIVERSITY  HOSPITAL 

The  University  Hospital,  which  is  the  property  of  the  University  of  Maryland, 
is  the  oldest  institution  for  the  care  of  the  sick  in  the  state  of  Maryland.  It  was 
opened  in  September  1823,  under  the  name  of  the  Baltimore  Infirmary,  and  at 
that  time  consisted  of  but  four  wards,  one  of  which  was  reserved  for  patients  with 
diseases  of  the  eye. 

In  1933-1934  the  new  University  Hospital  was  erected  and  patients  were 
admitted  to  this  building  in  November  1934.  The  new  hospital  is  situated  at  the 
southwest  comer  of  Redwood  and  Greene  Streets,  and  is  consequently  opposite 
the  medical  school  buildings.  The  students,  therefore,  are  in  close  proximity 
and  little  time  is  lost  in  passing  from  the  lecture  halls  and  laboratories  to  the 
clinical  facilities  of  the  new  building. 

This  new  building,  with  its  modern  planning,  makes  a  particularly  attractive 
teaching  hospital  and  is  a  very  valuable  addition  to  the  clinical  facilities  of  the 
medical  school. 

The  new  hospital  has  a  capacity  of  435  beds  and  65  bassinets  devoted  to  general 
medicine,  surgery,  obstetrics,  pediatrics,  and  the  various  medical  and  surgical 
specialties. 

The  teaching  zone  extends  from  the  second  to  the  eighth  floor  and  comprises 
wards  for  surgery,  medicine,  obstetrics,  pediatrics,  and  a  large  clinical  lecture  hall. 
There  are  approximately  270  beds  available  for  teaching. 

The  space  of  the  whole  north  wing  of  the  second  floor  is  occupied  by  the  de- 
partment of  roentgenology.  The  east  wing  houses  clinical  pathology  and  special 
laboratories  for  clinical  microscopy,  biochemistry,  bacteriology,  and  an  especially 
well  appointed  laboratory  for  students'  training.  The  south  wing  provides  space 
for  electro-cardiographic  and  basal  metabolism  departments,  with  new  and  very 
attractive  air-conditioned  or  oxygen  therapy  cubicles.  The  west  wing  contains 
the  departments  of  rhinolaryngology  and  bronchoscopy,  industrial  surgery,  and 
male  and  female  cystoscopy. 

The  third  and  fourth  floors  each  provide  two  medical  and  two  surgical  wards. 
The  fifth  floor  contains  two  wards  for  pediatrics,  and  on  the  sixth  floor  there  are 
two  wards  for  obstetrics.  Each  ward  occupies  the  space  of  one  wing  of  the 
hospital. 

On  the  seventh  floor  is  the  general  operating  suite,  the  delivery  suite,  and  the 
central  supply  station.  The  eighth  floor  is  essentially  a  students'  floor  and  affords 
a  mezzanine  over  the  operating  and  delivery  suites,  and  a  students'  entrance  to 
the  clinical  lecture  hall. 

In  the  basement  there  is  a  very  well  appointed  pathological  department  with  a 
large  teaching  autopsy  room  and  its  adjunct  service  of  instruction  of  students  in 
pathological  anatomy. 

The  hospital  receives  a  large  number  of  accident  patients  because  of  its  prox- 
imity to  the  largest  manufacturing  and  shipping  districts  of  the  city. 


SCHOOL  OF  MEDICINE  51 

The  obstetrical  service  provides  accommodation  for  40  ward  patients  and 
assures  the  student  abundant  obstetrical  training.  During  the  year  ending  De- 
cember 31st  1951,  3168  patients  were  delivered  and  discharged.  Of  these,  2228 
were  service  cases  and  available  for  teaching.  Each  member  of  the  graduating 
class  participated  in  an  average  of  11  deliveries  in  addition  to  those  he  attended 
at  Baltimore  City  Hospitals  as  a  junior  student. 

The  dispensaries  associated  with  the  University  Hospital  and  the  Mercy  Hospi- 
tal are  organized  upon  a  uniform  plan  in  order  that  the  teaching  may  be  the  same 
in  each.  Each  dispensary  has  the  following  departments:  medicine,  surgery, 
pediatrics,  ophthalmology,  otology,  genito-urinary,  gynecology,  gastroenterology, 
neurology,  orthopaedics,  proctology,  dermatology,  laryngology,  rhinology,  car- 
diology,  tuberculosis,  psychiatry,  oral  surgery  and  oncology. 

All  students  in  their  junior  year  work  each  day  during  one-third  of  the  year 
in  the  departments  of  medicine  and  surgery  of  the  dispensaries.  In  their  senior 
year,  all  students  work  one  hour  each  day  in  the  special  departments. 

MERCY  HOSPITAL 

The  Sisters  of  Mercy  first  assumed  charge  of  the  Hospital  at  the  corner  of  Cal- 
vert and  Saratoga  Streets,  then  owned  by  the  Washington  University,  in  1874. 
By  the  merger  of  1878  the  Hospital  came  under  the  control  of  the  College  of 
Physicians  and  Surgeons,  but  the  Sisters  continued  their  work  of  ministering  to  the 
patients. 

In  a  very  few  years  it  became  apparent  that  the  City  Hospital,  as  it  was  then 
called,  was  much  too  small  to  accommodate  the  rapidly  growing  demands  upon  it. 
However,  it  was  not  until  1888  that  the  Sisters  of  Mercy,  with  the  assistance  of 
the  Faculty  of  the  College  of  Physicians  and  Surgeons,  were  able  to  lay  the  comer- 
stone  of  the  present  hospital.  This  building  was  completed  and  occupied  late  in 
1889.  Since  then  the  growing  demands  for  more  space  have  compelled  the  erec- 
tion of  additions,  until  now  there  are  accommodations  for  350  patients. 

In  1909  the  name_^  was  changed  from  The  Baltimore  City  Hospital  to  Mercy 
Hospital. 

The  clinical  material  in  the  free  wards  is  under  the  exclusive  control  of  the 
Faculty  of  the  University  of  Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons. 

THE  BALTIMORE  CITY  HOSPITALS 
The  clinical  facilities  of  the  School  of  Medicine  have  been  largely  increased  by 
the  hberal  decision  of  the  Department  of  Public  Welfare  to  allow  the  use  of  the 
wards  of  these  hospitals  for  medical  education.    The  autopsy  material  also  is 
available  for  student  instruction. 

Members  of  the  junior  class  make  daUy  visits  to  these  hospitals  for  clinical 
instruction  in  medicine,  surgery,  and  the  specialties. 

The  Baltimore  City  Hospitals  consist  of  the  following  separate  divisions: 
The  General  Hospital,  400  beds,  90  bassinets. 
The  Hospital  for  Chronic  Cases,  575  beds. 
The  Hospital  for  Tuberculosis,  280  beds. 
Infirmary  (Home  for  Aged)  700  beds. 
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THE  JAMES  LAWRENCE  KERNAN  HOSPITAL  AND  INDUSTRIAL  SCHOOL  OF 
MARYLAND  FOR  CRIPPLED  CHILDREN 

This  institution  is  situated  on  an  estate  of  75  acres  at  Dickeyville.  The  site 
is  within  the  northwestern  city  limits  and  of   easy  access   to   the  city  proper. 

The  location  is  ideal  for  the  treatment  of  children,  in  that  it  affords  all  the  ad- 
vantages of  sunshine  and  country  air. 

A  hospital  unit,  complete  in  every  respect,  offers  all  modern  facilities  for  the 
care  of  any  orthopaedic  condition  in  children. 

The  hospital  is  equipped  with  80  beds — endowed,  and  city  and  state  supported. 

The  orthopaedic  dispensary  at  the  University  Hospital  is  maiBtained  in  closest 
afiiliation  and  cares  for  the  cases  discharged  from  the  Kernan  Hospital.  The 
physical  therapy  department  is  very  well  equipped  with  modem  apparatus 
and  trained  personnel.  Occupational  therapy  has  been  fully  established  and 
developed  under  trained  technicians. 

THE  BALTIMORE  EYE,  EAR,  AND  THROAT  HOSPITAL 

This  institution  was  first  organized  and  operated  in  1882  as  an  outgrowth  of  the 
Baltimore  Eye  and  Ear  Dispensary,  which  closed  on  June  14,  1882.  The  name 
then  given  to  the  new  hospital  was  The  Baltimore  Eye  and  Ear  Charity  Hospital. 
It  was  located  at  the  address  now  known  as  625  W.  Franklin  St.  The  out-patient 
department  was  opened  on  September  18,  1882  and  the  hospital  proper  on 
November  1  of  the  same  year.  In  1898  a  new  building  afforded  24  free  beds 
and  8  private  rooms;  by  1907  the  beds  numbered  47;  at  present  there  are  60  beds, 
29  of  which  are  free.  In  1922  the  present  hospital  building  at  1214  Eutaw  Place 
was  secured  and  in  1926  the  dispensary  was  opened.  In  1928  a  clinical  laboratory 
was  installed.    During  1951  the  out-patient  visits  numbered  24,400. 

Through  the  kindness  of  the  Hospital  Board  and  Staff,  our  junior  students 
have  access  to  the  dispensary  which  they  visit  in  small  groups  for  instruction  in 
ophthalmology. 
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REQUIREMENTS  FOR  ADMISSION 

METHOD  OF  MAKING  APPLICATION 

Requests  for  application  forms  should  be  filed  not  earlier  than  September  15th 
preceding  by  one  year  the  desired  date  of  admission.  These  forms  may  be  secured 
from  the  Committee  on  Admissions,  School  of  Medicine,  University  of  Maryland, 
Baltimore  1,  Maryland. 

APPLICATION  FOR  ADMISSION  TO  THE  FIRST  YEAR 

Application  for  admission  is  made  by  filing  the  required  form  and  by  having  all 
pertinent  data  sent  directly  to  the  Committee  on  Admissions,  in  accordance  with 
the  instructions  accompanying  the  application. 

Consideration  will  be  given  applications  received  after  December  1st  provided 
the  class  is  not  complete. 

APPLICATION  FOR  ADMISSION  TO  ADVANCED  STANDING 

Students  who  have  attended  approved  medical  schools  are  eligible  to  file  ap- 
plications for  admission  to  the  second-  and  third-year  classes  only.  These  ap- 
plicants must  be  prepared  to  meet  the  current  first-year  entrance  requirements  in 
addition  to  presenting  acceptable  medical  school  credentials,  and  a  medical  school 
record  based  on  courses  which  are  quantitatively  and  qualitatively  equivalent  to 
similar  courses  in  this  school. 

Application  to  advanced  standing  is  made  in  accordance  with  the  instructions 
accompanying  the  application  form. 

Persons  who  already  hold  the  degree  of  Doctor  of  Medicme  will  not  be  admit- 
ted to  the  Medical  School  as  a  candidate  for  that  degree  from  this  university. 

MINIMUM  REQUIREMENTS  FOR  ADMISSION 
The  minimum  requirements  for  admission  to  the  School  of  Medicine  are: 

(a)  Graduation  from  an  approved  secondary  school,  or  the  equivalent  in 

entrance  examinations,  and 

(b)  Three  academic  years  of  acceptable  college  credit,  exclusive  of  physical  edu- 

cation and  military  sciences,  earned  in  colleges  of  arts  and  sciences, 
whose  names  occur  in  the  current  list  of  "Approved  Colleges  of  Arts  and 
Sciences"  as  compiled  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association.  The  quantity  and  quality 
of  this  course  of  study  shall  be  equivalent  to  that  required  for  recommen- 
dation by  the  institution  where  the  college  courses  are  being,  or  have 
been,  pursued. 

(c)  The  following  courses  and  credits  in  basic  required  subjects  must  be 

completed  by  June  of  the  year  the  applicant  desires  to  be  admitted: 
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Semester  hours      Quarter  hours 

General  biology  or  zoology *(6)  8  *(9)  12 

Inorganic  chemistry *(6)  8  *(9)  12 

Organic  chemistry 6-8  9-12 

General  physics *(6)  8  *(9)  12 

English 6  9 

Modern  language  (German,  French,  Spankh) .  .  6  9 

*  Consideration  will  be  given  applicants  from  the  New  England  area  where  6  semester 
hours,  or  9  quarter  hours,  is  the  standard  credit  for  a  science  course. 

(d)  The  total  semester-hour  or  quarter-hour  credits  presented  must  be  equiv- 

alent in  quantity  and  quality  to  three-fourths  of  the  credit  requirement 
for  graduation  by  the  recommending  institution,  exclusive  of  courses  in 
physical  education  and  military  sciences. 
Applicants  who  are  unable  to  complete  these  requirements  by  June  of  the 
year  admission  is  desired,  will  be  considered  contingent  on  places  being 
available,  provided  all  basic  required  courses  and  credits  shall  have  been 
absolved  by  June  as  indicated  in  (c)  above. 

(e)  Students  wUl  not  be  admitted  who  have  unabsolved  conditions  or  failures 

in  college  courses. 

Elective  courses  should  be  selected  from  the  following  three  groups.  Highly 
desirable  courses  are  shown  in  bold  face  type. 

Humanities  Natural  Sciences                  Social  Sciences 

English    (an    advanced  Vertebrate  Embryol-      Economics 

course      in      English  ogy                                    History 

composition      should  Comparative  Vertebrate      Political  Science 

be  taken,  if  possible)  Anatomy                           Psychology  (a  general 

Scientific    German     or  Quantitative  Analysis          course  is  desirable) 

French     (A     reading  Physical    Chemistry             Sociology,  etc. 

knowledge    of    either  Mathematics 

language  is  desirable, 

although    German   is 

preferred) 

Philosophy  " 

Careful  attention  should  be  given  the  selection  of  elective  courses  in  the 
natural  sciences.  It  is  suggested  that  the  elective  list  given  herewith  be  used  as 
a  guide.  The  remainder  of  coDege  credits  should  be  accumulated  from  courses 
designed  to  promote  a  broad  cultural  development.  Thirty  six  semester  hours 
in  the  humanities  and  social  sciences  are  recommended  in  a  three-year  col- 
lege course.  Students  should  avoid  taking  courses  in  college  which  are  included 
in  the  medical  curriculum,  for  example  histology,  human  anatomy,  bacteriology, 
physiology,  neurology  and  physiological  chemistry. 

It  is  not  intended  that  these  suggestions  be  interpreted  as  restrictions  upon 
the  education  of  students  who  manifest  an  aptitude  for  the  natural  sciences  or  as 
limitations  upon  the  development  of  students  who  plan  to  follow  research  work  in 
the  field  of  medicine. 
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In  accepting  candidates  for  admission,  preference  will  be  given  to  those  appli- 
cants who  have  acceptable  scholastic  records  in  secondary  school  and  college, 
satisfactory  scores  in  the  Medical  College  Admission  Test,  given  in  May  each 
year,  favorable  letters  of  recommendation  from  their  premedical  committees,  or 
from  one  instructor  in  each  of  the  departments  of  biology,  chemistry,  and 
physics,  and  who  in  other  respects  give  promise  of  becoming  successful  students 
and  physicians  n(  high  standing. 

Those  candidates  for  admission  who  are  permanently  accepted  will  receive 
a  certificate  of  matriculation  from  the  office  of  the  Dean. 

COMBINED  COURSE  IN  ARTS  AND  SCIENCES  AND  MEDICINE 

A  combined  seven  years'  curriculum  leading  to  the  degrees  of  Bachelor  of 
Science  and  Doctor  of  Medicine  is  offered  by  the  University  of  Marj'land.  The 
fijst  three  years  are  taken  in  residence  in  the  College  of  Arts  and  Sciences  at  Col- 
lege Park,  and  the  last  four  years  in  the  School  of  Medicine  in  Baltimore.  (See 
University  catalogue  for  details  of  quantitative  and  qualitative  college  course 
requirements.) 

If  a  candidate  for  the  combined  degree  completes  the  work  of  the  first  year  in 
the  School  of  Medicine  with  an  average  of  C  or  better  without  failures,  and  if  he 
has  absolved  the  quantitative  and  qualitative  college  requirements  set  up  by  the 
University,  he  is  eligible  to  recommendation  by  the  Dean  of  the  School  of  Medicine 
that  the  degree  of  Bachelor  of  Science  be  conferred. 

Because  the  general  commencement  usually  takes  place  before  the  School  of 
Medicine  is  prepared  to  release  grades  of  the  first-year  class,  this  combined  degree 
of  Bachelor  of  Science  is  conferred  at  the  commencement  following  the  candidate's 
second  year  of  residence  in  the  School  of  Medicine 

STATE  MEDICAL  STUDENT  QUALIFYING  CERTIFICATES 

Candidates  for  admission  who  live  in  or  expect  to  practice  medicine  in  Pennsyl- 
vania, New  Jersey  or  New  York,  should  apply  to  their  respective  state  boards  of 
education  for  medical  student  qualifying  certificates  (Pennsylvania  and  New 
Jersey)  or  approval  of  applications  for  medical  student  qualifying  certificates 
(New  York). 

Those  students  who  are  accepted  must  file  satisfactory  State  certificates  in  the 
office  of  the  Committee  on  Admissions,  School  of  Medicine,  before  registration. 
No  exceptions  will  be  made  to  this  requirement. 

Addresses  of  the  State  Certifying  Offices 

Director  of  Credentials  Section,  Pennsylvania  Department  of  Public  In- 
struction, Harrisburg,  Pa. 

Chief  of  the  Bureau  of  Credentials,  New  Jersey  Department  of  Public  In- 
struction, Trenton,  N.  J. 

Supervisor  of  Qualifying  Certificates,  The  State  Education  Department, 
Examinations  and  Inspections  Division,  Albany,  N.  Y. 
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DEFINITION  OF  RESIDENCE  AND  NON-RESIDENCE 

Students  who  are  minors  are  considered  to  be  resident  students  if  at  the  time  of 
their  registration  their  parents*  have  been  domiciled  in  this  State  for  at  least  one 
year. 

The  status  of  the  residence  of  a  student  is  determined  at  the  time  of  his  first 
registration  in  the  University,  and  may  not  thereafter  be  changed  by  him  unless, 
in  the  case  of  a  minor,  his  parents  move  to  and  become  legal  residents  of  the  State 
by  maintaining  such  residence  for  at  least  one  full  year.  However,  the  right  of  the 
minor  students  to  change  from  a  non-resident  to  resident  status  must  be  estab- 
lished by  him  prior  to  the  registration  period  for  any  semester. 

Adult  students  are  considered  to  be  resident  if  at  the  time  of  their  registration 
they  have  been  domicUied  in  this  State  for  at  least  two  years  provided  such  resi- 
dence has  not  been  acquired  whUe  attending  any  school  or  college  in  Maryland  or 
elsewhere. 

The  word  domicile  as  used  in  this  regulation  shall  mean  the  permanent  place  of 
abode.  For  the  purpose  of  this  rule  only  one  domicile  may  be  maintained. 

The  following  interpretations  and  modifications  of  the  above  rules  shall  apply: 

(A)  The  domicUe  of  the  wife  shall  be  that  of  her  husband,  except  in  the  case  of 
a  minor  supported  by  her  parents  in  which  event  the  marital  status  wiU  not  be 
considered  in  determining  the  resident  status. 

(B)  Should  the  parents  be  separated,  the  domicile  of  the  parent  who  furnishes 
the  support  shall  determine  the  resident  status  of  the  child. 

(C)  If  the  support  for  a  minor  not  be  furnished  by  the  parent  or  guardian,  the 
domicile  of  the  person  who  furnishes  the  entire  support  shall  determine  the  resident 
status  of  the  child. 

(D)  Should  the  support  for  a  student  be  derived  from  a  trust  fund  established 
specificially  for  his  support  and  education,  the  domicile  of  the  person  who  estab- 
lished this  fund  during  the  full  year  previous  thereto  shall  determine  the  resident 
status  of  the  student. 

(E)  Should  the  parent  or  other  person  responsible  for  a  student  be  required  to 
leave  a  State  for  business  or  military  reasons,  he  shall  not  be  deprived  of  the  right 
to  claim  resident  status  if  it  is  evident  that  he  intends  to  return  to  this  State 
upon  the  completion  of  the  special  business  or  military  assigmnent. 

(F)  The  non-resident  status  of  an  adult  may  be  changed  upon  proof  that  he  has 
purchased  and  has  maintained  a  home  in  Maryland  for  at  least  one  fuU  year;  that 
he  has  become  a  registered  voter  of  this  State;  and  that  he  intends  to  make  this 
State  his  domicile.  These  facts  must  be  established  prior  to  the  registration  period 
for  the  semester  for  which  this  change  in  status  is  requested. 

*  The  term  "parents"  includes  persons  who  have  been  legally  constituted  the  guardians 
of  or  stand  in  loco  parentis  to  such  niinor  students. 


SCHOOL  OF  MEDICINL  57 

CURRENT  FEES 

Matriculation  fee  (paid  once) $10.00 

Tuition  fee  (each  year) — Residents  of  Maryland 450.00 

Tuition  fee  (each  year) — Non-Residents 700.00 

Laboratory  fee  (each  year) 25.00 

Student  health  service  fee  (each  year) 20.00 

Student  activities  and  service  fee  (each  year) 20.00 

fLodging  and  meals  fee 6.75 

Graduation  fee 15.00 

Re-examination  fee  (each  subject) 5.00 

Transcript  fee  to  graduates.     First  copy  gratis,  each  copy  thereafter 1.00 

RULES  FOR  PAYMENT  OF  FEES 

No  fees  are  returnable. 

Make  all  checks  or  money  orders  payable  to  the  "University  of  Maryland". 

When  oflfering  checks  or  money  orders  in  payment  of  tuition  and  other  fees, 
students  are  requested  to  have  them  drawn  in  the  exact  amount  of  such  fees. 
Personal  checks  whose  face  value  is  in  excess  of  the  fees  due  wiU  be  accepted  for 
collection  only. 

Acceptance. — Payment  of  the  matriculation  fee  of  $10.00  and  of  a  deposit  on 
tuition  of  $50.00  is  required  of  accepted  applicants  before  the  expiration  date 
specified  in  the  oflfer  of  acceptance.  This  $60.00  deposit  is  not  returnable  and 
will  be  forfeited  if  the  applicant  fails  to  register,  or  it  will  be  applied  to  the  appli- 
cant's first  semester's  charges  on  registration. 

Registration. — All  students,  after  proper  certification,  are  required  to  register 
at  the  business  office,  Gray  Laboratory.  (See  calendar  page  5  of  this  bulletin 
for  dates  for  the  payments  of  fees,  and  the  note  regarding  late  registration  fee.) 

One-half  of  the  tuition  fee  and  all  of  the  following — the  laboratory  fee,  the 
student  health  fee,  the  maintenance  and  service  fee  and  the  student  activities  fee 
are  payable  on  the  date  specified  for  registration  for  the  first  semester. 

The  remainder  of  the  tuition  fee  shall  be  paid  on  the  date  designated  for  the 
payment  of  fees  for  the  second  semester.  Fourth  year  students  shall  pay  the 
graduation  fee,  in  addition,  at  this  time. 

PENALTY  FOR  NON-PAYMENT  OF  FEES 

If  semester  fees  are  not  paid  in  full  on  the  specified  registration  dates,  a  penalty 
of  S5.00  will  be  added. 

If  a  satisfactory  settlement,  or  an  agreement  for  settlement,  is  not  made  with 
the  business  office  within  ten  days  after  a  payment  is  due,  the  student  automatically 
is  debarred  from  attendance  on  classes  and  will  forfeit  the  other  privileges  of  the 
School  of  Medicine. 

t  Junior  Students  will  be  billed  for  this  fee,  covering  lodging  and  meals  while  on  obstet- 
rical service  at  Baltimore  City  Hospitals.  Section  B  on  Schedule  2  will  be  billed  for  the 
first  semester;  Section  A  on  Schedule  2  for  the  second  semester.  This  fee  must  be  paid 
by  all  junior  students  whether  or  not  they  serve  during  the  previous  summer  or  the 
academic  year. 
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REEXAMINATION  FEE 

A  student  who  is  eligible  to  reexaminations  must  pay  the  business  office  $5.00  for 
each  subject  in  which  he  is  to  be  examined,  and  he  must  present  the  receipt  to  the 
faculty  member  giving  the  examination  before  he  will  be  permitted  to  take  the 
examination. 

STUDENT  ACTIVITIES  AND  SERVICE  FEE 
This  fee  pays  for  the  use  of  clothing  lockers,  provides  library  privileges,  main- 
tains student  loan  collections,  a  student  lounge  and  cafeteria.  It  supports  a  rec- 
reational program  for  students  of  all  classes,  provides  photographs  for  all  school 
purposes,  including  state  boards.  It  supports  the  activities  of  the  Student 
Council.  A  portion  ($5)  of  this  fee  provides  a  year-book  for  each  medical  student. 

STUDENT  HEALTH  SERVICE 

James  R.  Kakns,  M.D Director,  Student  Health  Service. 

The  Medical  School  has  made  provision  for  the  systematic  care  of  students  ac- 
cording to  the  following  plan: 

1.  Preliminary  Examinaiion — All  new  students  will  be  examined  during  the 
first  week  of  the  semester.  Notice  of  the  date,  time,  and  place  of  the  examination 
will  be  announced  to  the  classes  and  on  the  bulletin  board.  The  passing  of  this 
physical  examination  is  necessary  before  final  acceptance  of  any  student. 

2.  Medical  Attention— -SiwAtTAi  in  need  of  medical  attention  will  be  seen  by 
the  director.  Dr.  James  R.  Karns,  in  his  office  on  the  8th  floor  University  Hospital 
at  12  m.  daily,  except  Saturday  and  Sunday.  In  case  of  necessity,  students  will 
be  seen  at  their  homes. 

3.  Hospitalization — If  it  becomes  necessary  for  any  student  to  enter  the  hospital 
during  the  school  year,  the  school  has  arranged  for  the  payment  of  part  or  all  of  his 
hospital  expenses,  depending  on  the  length  of  his  stay  and  special  expenses  incur- 
red.   This  applies  only  to  students  admitted  through  the  school  physician's  office. 

4.  Physical  Defects — Prospective  students  are  advised  to  have  any  known 
physical  defects  corrected  before  entering  school  in  order  to  prevent  loss  of  time 
which  later  correction  might  incur. 

5.  Eye  Examination — Each  new  matriculant  is  required  to  undergo  an  eye 
examination  at  the  hands  of  an  oculist  (Doctor  of  Medicine)  within  the  three 
months  immediately  preceding  his  entrance  to  the  School  of  Medicine.  Long 
study  hours  bring  out  unsuspected  eye  defects  which  cause  loss  of  time  and  ineffi- 
ciency in  study  if  not  corrected  before  school  work  is  under  way. 

6.  Limitations — It  is  not  the  function  of  this  service  to  treat  chronic  conditions 
contracted  by  students  before  admission,  nor  to  extend  treatment  .to  acute  condi- 
tions arising  in  the  period  between  academic  years,  unless  the  school  physician 
recommends  this  service. 

GENERAL  RULES 

The  right  is  reserved  to  make  changes  in  the  curriculum,  the  requirements  for 
graduation,  the  fees  and  in  any  of  the  regulations  whenever  the  university 
authorities  deem  it  expedient. 
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GRADING  SYSTEM 


OflScial  grades  are  designated  by  these  symbols: 


Symbol 

SchoUrship 

Numerical  Equivalent 

A 

Superior 

93-100 

B 

Good 

87-  92 

C 

Fair 

80-  86 

D 

Passing 

75-  79 

F 

Failure 

Below  75 

I 

Incomplete 

— 

WF 

Withdrew,  failing 

— 

The  class  standing  of  seniors  only  will  be  released.  This  standing  will  appear 
on  senior  grade  reports  sent  out  from  the  Registrar's  office  after  graduation. 

ADVANCEMENT  AND  GRADUATION 

1.  No  medical  student  will  be  permitted  to  begin  work  for  credit  in  any  semester 
of  any  year  who  reports  for  classes  later  than  one  week  after  classes  begin,  except 
by  permission  of  the  Dean. 

2.  No  student  will  be  permitted  to  advance  with  unabsolved  failures 

3.  An  average  of  C  or  better  without  failures  in  the  year  most  recently  com- 
pleted is  required  for  advancement  to  junior  and  senior  standing  and  for  grad- 
uation. 

4.  A  student  who  in  any  one  year  has  one  failure  together  with  grades  of  D 
in  all  other  subjects,  will  be  dropped  from  the  rolls. 

5.  A  student  who  has  failures  in  two  completed  major  subjects  will  be  dropped 
from  the  rolls. 

6.  AU  students  are  required  to  attend  85%  of  scheduled  classes  and  (excluding 
seniors)  take  spring  examinations  unless  excused  by  the  Dean. 

7.  Should  a  student  be  required  to  repeat  any  year  in  any  course,  he  must  pay 
regular  fees. 

8.  A  student  failing  his  final  examinations  for  graduation  at  the  end  of  the  fourth 
year  will  be  required  to  repeat  the  entire  course  of  the  fourth  year  and  take  exam- 
inations in  such  other  branches  as  may  be  required,  provided  he  is  permitted  to 
enter  the  school  as  a  candidate  for  graduation. 

9.  The  general  fitness  of  a  candidate  for  graduation  as  well  as  the  results  of  his 
examinations  will  be  taken  into  consideration  by  the  faculty. 

EQUIPMENT 

10.  At  the  beginning  of  the  first  year,  all  freshmen  must  provide  themselves 
with  microscopes  of  a  satisfactory  type  equipped  with  a  mechanical  stage  and  a 
substage  lamp.  Also,  each  freshman  must  possess  a  complete  set  of  dissecting 
instruments. 

A  standard  microscope  made  by  Bausch  &  Lomb,  Leitz,  Zeiss  or  Spencer 
fitted  with  the  following  attachments,  meets  the  requirements. 
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16  mm.,  10s,  0.25  N.A. — 4.9  mm.  working  distance. 

4  mm.,  43x,  0.-65  N.A. — 0.6  mm.  working  distance. 

1.8  mm.,  97x,  oil  immersion,  1.25  N.A. — 0.13  mm.  working  distance. 

Oculars:  lOx  and  5x.  Huygenian  eyepieces. 

Triple  nose  pieces  with  16  mm.,  4  mm.,  and  1.9  mm.  125  N.A.  oil  immersion  lens. 

Wide  aperture  stage  with  quick  screw  condenser  and  built  on,  but  detachable, 
ungraduated  mechanical  stage.  Substage  condenser,  variable  focusing  type  1.25 
N.A.  with  iris  diaphragm.  A  rack  and  pinion  focusing  device  is  preferred.  Mir- 
ror-plane on  one  side,  concave  on  the  other.    A  carrying  case  is  recommended. 

Students  are  cautioned  with  respect  to  the  purchase  of  used  or  odd-lot  micro- 
scopes since  some  older  instruments  were  equipped  with  a  4  mm.  (high  dry) 
objective  whose  N.A.  is  marked  as  0.85  N.A.  This  objective  has  such  a  short 
working  distance  (0.3  mm.)  that  it  is  difficult  or  impossible  to  focus  through  thick 
cover  glasses  or  the  standard  haemocytometer  cover  glass  without  breakage.  All 
used  microscopes  are  subject  to  inspection  and  approval  by  the  Department  of 
Microscopic  Anatomy,  second  floor  Brassier  Research  Laboratory,  29  S.  Greene 
Street.     See  Dr.  Lutz.  This  inspection  is  not  made  during  August. 

11.  Students  in  the  second  year  class  are  required  to  provide  stethoscopes. 

12.  Third-  and  fourth-year  students  are  required  to  provide  themselves  with 
haemocytometers,  sphygmomanometers,  opthalmoscopes  and  otoscopes. 

STATE  QUALIFYING  CERTIFICATES 

13.  Candidates  for  admission  who  live  in  or  expect  to  practice  medicine  in 
Pennsylvania,  New  Jersey  or  New  York  must  file  State  qualifying  certificates  in 
the  office  of  the  Committee  on  Admissions,  School  of  Medicine,  before  registration. 
No  exception  will  be  made  to  this  rule. 

EYE  EXAMINATION  BEFORE  ADMISSION 

14.  Each  new  matriculant  in  each  class  is  required  to  present  to  the  Committee 
on  Admissions  a  certificate  from  an  oculist,  (a  graduate  in  medicine)  that  the 
matriculate's  eyes  have  been  examined  under  a  cycloplegic  and  are  in  condition, 
with  or  without  glasses  as  the  case  may  be,  to  endure  the  strain  of  close  and  in- 
tensive reading. 

It  is  required  that  this  examination  be  completed  within  three  months  prior  to 
registration  and  that  the  certificate  be  mailed  to  the  Committee  on  Admissions 
not  later  than  one  month  before  registration. 

AWARDING  OF  COMBINED  DEGREES 

15.  Students  entering  the  School  of  Medicine  on  a  three-year  requirement  basis 
from  colleges  which  usually  grant  a  degree  on  the  successful  completion  of  the  first 
year  of  medicine,  are  restricted  by  the  following  regulations: 

a — The  candidate  must  present  a  certificate  from  his  college  or  university  that 
he  has  absolved  the  quantitative  and  qualitative  premedical  requirements 
for  this  degree. 

b — ^The  candidate  must  acquire  an  average  of  C  or  better  without  failures  for 
■  the  work  of  his  first  year  in  the  School  of  Medicine. 
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c — The  Dean  of  the  School  of  Medicine  reserves  the  right  to  withhold  his 
recommendation  that  a  bachelor's  degree  be  conferred  at  a  commencement 
which  occurs  before  the  official  release  of  first-year  medical  grades. 

.  COST  OF  TRANSCRIPTS 

16.  Graduates  will  receive  the  first  transcript  of  record  without  charge.  Subse- 
quent copies  will  cost  one  dollar  each.  Requests  for  transcripts  must  be  filed 
with  the  Registrar's  Office,  University  of  Maryland,  Lombard  and  Greene 
Streets,  Baltimore-1,  Marj'land. 

CHANGE  OF  ADDRESS 

17.  Students  are  required  to  give  the  Dean's  Office  prompt  notice  of  change  in 
address. 

HOUSING 

There  are  no  housing  or  living  accommodations  on  the  campus  of  the  medical 
school. 

PARKING 

Because  of  lack  of  space  on  the  university  parking  lots  no  parking  facilities 
are  provided  thereon  for  students. 

LIBRARY  REGULATIONS 

Loan  Regulations 

Loan  periods  have  been  worked  out  according  to  demand  for  and  protection  of 
diflferent  types  of  material. 

Two-Week  Loans:    All  books  except  those  on  reserve. 

One-Week  Loans:    All  journals  except  the  latest  number  (which  does  not 

circulate),  and  those  on  reserve. 

Overnight  Loans:  _  Books  and  journals  on  reserve. 

(4  p.m.-12 :30  a.m.) 

Special  Rules  for  Books  on  Reserve: 

Students  whose  names  appear  on  the  check-list  for  the  Mercy  Hospital  section 
will  be  granted  the  necessary  hours  to  return  reserve  books. 

Overnight  books  may  be  reserved  in  advance  only  within  the  week  in  which  they 
will  be  used.    Books  may  be  reserved  on  Saturday  for  the  following  Monday. 

Overnight  books  may  not  be  reserved  two  successive  nights  by  the  same  person. 

Advance  reserves  will  be  held  until  one  hour  before  closing. 

Fines 
Fines  are  imposed  not  to  acquire  money,  but  to  assure  equal  access  to  books, 

Two-Week  Loans:    5 1  per  day. 

One-Week  Loans:    Si  per  day. 

Overnight  Loans:     15 )i  for  first  hour;  Sji  for  each  additional  hour  or  fraction 
thereof. 

Lost  Books:    List  price  of  the  book.    (Lost  books  should  be  reoorted  at  once). 
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AH  books  must  be  returned,  lost  books  replaced  or  paid  for,  and  fines  paid  before 
a  student  can  finish  the  year  in  good  standing. 
In  fairness  to  all  concerned,  these  rules  must  be  enforced  without  exception. 

CERTIFICATION  FOR  STATE  BOARD  AND  NATIONAL  BOARD 
EXAMINATIONS 

No  student  will  be  certified  to  State  Board  or  National  Board  examiners  who 
has  unabsolved  failures  in  subjects  taken  during  the  academic  period  covered 
by  these  examinations. 

WITHDRAWALS  AND  REFUNDS 

Formal  Withdrawal  Procedures 

Students  over  21  years  of  age  desiring  to  leave  the  School  of  Medicine  at  any 
time  during  the  academic  year  are  required  to  file  with  the  Dean  a  written  applica- 
tion for  withdrawal.  In  addition,  the  student  must  secure  an  "honorable  dismissal 
release"  form  from  the  Dean's  secretary,  and  return  this  to  the  Dean's  office 
appropriately  signed  by  representatives  of  the  departments  listed  thereon,  together 
with  his  "matriculation  certificate." 

If  these  procedures  are  not  completed,  the  student  will  not  be  entitled  to  honor- 
able dismissal  nor  to  refund  of  fees. 

Students  under  21  years  of  age,  must  supplement  the  procedures  previously 
described  with  the  written  consent  of  their  parents  or  guardians. 

Academic  Standing  On  Withdrawal 

Students  who  voluntarily  withdraw  during  an  academic  semester  will  be  given 
no  credit. 

Students  are  not  permitted  to  resort  to  withdrawal  in  order  to  preclude  current 
or  impending  failures.  Their  standing  on  withdrawal  will  be  recorded  in  the 
registrar's  office. 

Students  who  withdraw  from  the  School  of  Medicine,  must  apply  to  the  Com- 
mittee on  Admissions  for  readmission,  unless  other  arrangements  have  been  con- 
summated with  the  Dean's  written  consent. 

Refunds  on  Withdrawal 

Students  who  are  eligible  to  honorable  dismissal  will  receive  a  refund  of  current 
charges,  after  the  matriculation  fee  has  been  deducted,  according  to  the  following 
schedule: 

Period  elapsed  after  instruction  begins.  Percentage  refundable 

Two  weeks  or  less 80% 

Between  two  and  three  weeks 60% 

Between  three  and  four  weeks 40% 

Between  four  and  five  weeks 20% 

After  five  weeks 0 

PRIZES 

THE  FACULTY  PRIZE 
The  Faculty  wUl  award  the  Faculty  Gold  Medal  and  Certificate  and  five  Certifi- 
cates of  Honor  to  six  of  the  first  ten  highest  ranking  candidates  for  graduation 
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who,  during  the  four  academic  years,  have  exhibited  outstanding  qualifications 
for  the  practice  of  medicine. 

THE  DR.  A.  BRADLEY  GAITHER  MEMORIAL  PRIZE 
A  prize  of  $25.00  is  given  each  year  by  Mrs.  A.  Bradley  Gaither  as  a  memorial 
to  the  late  Dr.  A.  Bradley  Gaither,  to  the  student  in  the  senior  class  doing  the  best 
work  in  genito-urinary  surgery. 

THE  WILLIAM  D.  WOLFE  MEMORIAL  PRIZE 
(Value  $100.00  each) 
A  certificate  of  proficiency  and  a  prize  of  $100.00  will  be  awarded  each  year 
until  the  fund  is  dissipated,  to  the  graduate  selected  by  the  Advisory  Board  of  the 
Faculty  showing  greatest  proficiency  in  Dermatology. 

THE  DR.  LEONARD  M.  HUMMEL  MEMORIAL  AWARD 
A  gold  medal  and  certificate  of  proficiency  will  be  awarded  annually,  as  a 
memorial  to  the  late  Dr.  Leonard  M.  Hummel,  to  the  graduate  selected  by  the 
Advisory  Board  of  the  Faculty  who  has  manifested  outstanding  qualifications  in 
Internal  Medicine. 

SCHOLARSHIPS 

All  scholarships  are  assigned  for  one  academic  year,  unless  specificaUy  reawarded 
on  consideration  of  an  application. 

Official  application  forms  are  obtainable  at  the  Dean's  office,  where  they  should 
be  filed  four  months  before  the  ensuing  academic  year. 

,  THE  DR.  SAMUEL  LEON  FRANK  SCHOLARSHIP 

(Value  $100.00) 

This  scholarship  was  established  by  Mrs.  Bertha  Rayner  Frank  as  a  memorial 
to  the  late  Dr.  Samuel  Leon  Frank,  an  alumnus  of  this  university. 

It  is  awarded  by  the  Trustees  of  the  Endowment  Fund  of  the  University  each 
year  upon  nomination  by  the  Advisory  Board  of  the  Faculty  "to  a  medical  stu- 
dent of  the  University  of  Maryland,  who  in  the  judgment  of  said  Council,  is  of 
good  character  and  in  need  of  pecuniary  assistance  to  continue  his  medical 
course." 

This  scholarship  is  awarded  to  a  second,  third  or  fourth  year  student  who  has 
successfully  completed  one  year's  work  in  this  school.  No  student  may  hold 
this  scholarship  for  more  than  two  years. 

THE  CHARLES  M.  HITCHCOCK  SCHOLARSHIPS 

(Value  $100.00  each) 
Two  scholarships  were  established  from  a  bequest  to  the  School  of  Medicine 
by  the  late  Charles  M.  Hitchcock,  M.D.,  an  alumnus  of  the  university. 

These  scholarships  are  awarded  annually  by  the  Trustees  of  the  Endowment 
Fund  of  the  University,  upon  nomination  by  the  Advisory  Board  of  the  Faculty, 
to  students  who  have  meritoriously  completed  the  work  of  at  least  the  first  year 
of  the  course  in  medicine,  and  who  present  to  the  Board  satisfactory  evidence  of 
a  good  moral  character  and  of  inability  to  continue  the  course  without  pecuniary 
assistance. 
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THE  RANDOLPH  WINSLOW  SCHOLARSHIP 
(Value  $100.00) 

This  scholarship  was  established  by  the  late  Randolph  Winslow,  M.D.,  LL.D. 

It  is  awarded  annually  by  the  Trustees  of  the  Endowment  Fund  of  the  Univer- 
sity, upon  nomination  by  the  Advisory  Board  of  the  Faculty,  to  a  "needy  student 
of  the  Senior,  Junior,  or  Sophomore  Class  of  the  Medical  School." 

"He  must  have  maintained  an  average  grade  of  85%  in  all  his  work  up  to  the 
time  of  awarding  the  scholarship." 

"He  must  be  a  person  of  good  character  and  must  satisfy  the  Faculty  Board 
that  he  is  worthy  of  and  in  need  of  assistance." 

THE  DR.  LEO  KARLINSKY  MEMORIAL  SCHOLARSHIP 

(Value  $125.00) 

This  scholarship  was  established  by  Mrs.  Ray  Mintz  ELarlinsky  as  a  memorial 
to  her  husband,  the  late  Dr.  Leo  Karlinsky,  an  alumnus  of  the  university. 

It  is  awarded  annually  by  the  Trustees  of  the  Endowment  Fund  of  the  Univer- 
sity, upon  the  nomination  of  the  Advisory  Board  of  the  Faculty,  to  "a  needy  stu- 
dent of  the  Senior,  Junior  or  Sophomore  Class  of  the  Medical  School." 

He  must  have  maintained  in  all  his  work  up  to  the  time  of  awarding  the  scholar- 
ship a  satisfactory  grade  of  scholarship. 

He  must  be  a  person  of  good  character  and  must  satisfy  the  Advisory  Board 
that  he  is  worthy  of  and  in  need  of  assistance. 

THE  UNIVERSITY  SCHOLARSHIP 

A  scholarship  which  entitles  the  holder  to  exemption  from  payment  of  tSiition 
fee  for  the  year,  is  awarded  annually  by  the^  Advisory  Board  of  the  Faculty  to  a 
student  of  the  senior  class  in  need  of  assistance  who  presents  to  the  Board  satis- 
factory evidence  of  good  character  and  scholarship. 

THE  FREDERICA  GEHRMANN  SCHOLARSHIP 

(Value  $200.00) 

(Not  open  to  holders  of  Warfield  and  Cohen  Scholarships) 
This  scholarship  was  established  by  the  bequest  of  the  late  Mrs.  Frederica 
Gehrmann  and  is  awarded  to  a  third-year  student  who  at  the  end  of  the  second 
year  has  passed  the  best  practical  examinations  in  physiology,  pharmacology, 
pathology,  bacteriology,  immunology,  serology,  surgical  anatomy  and  neuro- 
anatomy. 

THE  CLARENCE  AND  GENEVRA  WARFIELD  SCHOLARSHIPS 
(Value  $300.00  each) 

There  are  five  scholarships  established  by  the  regents  from  the  income  of  the 
fund  bequeathed  by  the  will  of  Dr.  Clarence  Warfield. 

Terms  and  Conditions:  These  scholarships  are  available  to  students  of  any  of 
the  classes  of  the  course  in  medicine.    Preference  is  given  to  students  from  the 
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counties  of  the  state  of  Maryland  which  the  Advisory  Board  of  the  Faculty  may 
from  time  to  time  determine  to  be  most  in  need  of  medical  practitioners. 

Any  student  receiving  one  of  these  scholarships  must  agree,  after  graduation 
and  a  year's  internship,  to  undertake  the  practice  of  medicine,  for  a  term  of  two 
years,  in  the  county  to  which  the  student  is  accredited,  or  in  a  county  selected  by 
the  Board.  In  the  event  that  a  student  is  not  able  to  comply  with  the  condition 
requiring  him  to  practice  in  the  county  to  which  he  is  accredited  by  the  Board, 
the  money  advanced  by  the  regents  shall  be  refunded  by  the  student. 

THE  ISRAEL  AND  CECELIA  E.  COHEN  SCHOLARSHIP 

(Value  $150.00) 

This  scholarship  was  established  by  the  late  Eleanor  S.  Cohen  in  memory  of 
her  parents,  Israel  and  Cecelia  E.  Cohen.  Terms  and  conditions:  This  scholarship 
wUl  be  available  to  students  of  any  one  of  the  classes  of  the  course  in  medicine; 
preference  is  given  to  students  of  the  counties  in  the  state  of  Maryland  which  the 
Advisory  Board  of  the  Faculty  may  from  time  to  time  determine  to  be  most  in 
need  of  medical  practitioners.  Any  student  receiving  one  of  these  scholarships 
must,  after  graduation  and  a  year's  internship,  agree  to  undertake  the  practice  of 
medicine  for  a  term  of  two  years  in  the  county  to  which  the  student  is  accredited, 
or  in  a  county  selected  by  the  council.  In  the  event  that  a  student  is  not  able  to 
comply  with  the  condition  requiring  him  to  practice  in  the  county  to  which  he  is 
accredited  by  the  Board,  the  money  advanced  by  the  regents  shall  be  refunded. 

THE  DR.  HORACE  BRUCE  HETRICK  SCHOLARSHIP 

(Value  $250.00) 

This  scholarship  was  estabUshed  by  Dr.  Horace  Bruce  Hetrick  as  a  memorial 
to  his  sons,  Bruce  Hayward  Hetrick  and  Augustus  Christian  Hetrick.  It  is  to 
be  awarded  by  the  Advisory  Board  of  the  Farnlty  to  a  student  of  the  senior  class. 

THE  HENRY  ROLANDO  SCHOLARSHIP 
(Value  approximately  $250.00) 

The  Henry  Rolando  Scholarship  was  established  by  the  Board  of  Regents  of 
the  University  of  Maryland  from  a  bequest  to  the  Board  by  the  late  Anne  H. 
Rolando  for  the  use  of  the  Faculty  of  Medicine. 

This  scholarship  will  be  awarded  each  academic  year  on  the  recommendation 
of  the  Advisory  Board  of  the  Faculty  to  a  "poor  and  deserving  student." 

THE  READ  SCHOLARSHIPS 

The  sum  of  SSOO.OO  is  now  available  to  cover  two  (2)  scholarships  in  the 
amount  of  S250.00  each  for  a  given  academic  year.  Beginning  in  1945,  these 
scholarships  were  made  possible  by  a  donation  from  the  Read  Drug  and  Chemical 
Company  of  Baltimore,  Maryland.  Two  students  are  to  be  selected  by  the  Dean 
of  the  School  of  Medicine  in  collaboration  with  the  Scholarship  and  Loan  Commit- 
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tees  of  the  Medical  School  with  the  provision  that  the  students  selected  shall  be 
worthy,  deserving  students,  residents  of  the  State  of  Maryland. 

THE  PFIZER  SCHOLARSHIP  FUND 

This  fund  has  been  made  possible  for  the  session  1952-53  through  the  generosity 
of  the  Chas.  Pfizer  &  Co.,  Inc.  who  have  made  available  $1,000  to  be  distributed 
on  recommendations  of  the  Scholarship  and  Loan  Committee  and  with  the  ap- 
proval of  the  Dean.  The  donations  from  this  fund  will  be  allocated  to  deserving 
students  on  the  basis  of  proven  need,  character  and  scholastic  attainment. 

LOAN  FUNDS 

W.  K.  KELLOGG  FUND 

This  loan  fund  was  established  in  the  academic  year  1942  with  money  granted 
by  the  W.  K.  Kellogg  Foundation.  The  interest  paid  on  the  loans,  together  with 
the  principal  of  the  fund  as  repaid,  will  be  used  to  found  a  rotating  loan  fund. 
Loans  will  be  made  on  the  basis  of  need,  character  and  scholastic  attainment. 

FACULTY  OF  MEDICINE  LOAN  FUND 
A  Faculty  of  Medicine  Loan  Fund  was  established  with  money  derived  from 
the  bequest  of  Dr.  William  R.  Sanderson,  Class  1882,  and  the  gift  of  Dr.  Albert 
Stein,  Class  1907.    Loans  will  be  made  on  the  basis  of  need,  character,  and 
scholastic  ability. 

THE  EDWARD  L.  MEIERHOF  LOAN  FUND 

This  bequest  was  established  through  a  grant  from  Dr.  Edward  L.  Meierhof, 
who  was  graduated  from  the  Medical  School  in  1881.  The  principal  of  this  fund 
will  be  used  as  a  rotating  loan  fund  from  which  loans  will  be  made  to  regularly 
enrolled  students  of  the  School  of  Medicine  on  the  basis  of  need,  character  and 
scholastic  attainment. 

THE  JAY  W.  EATON  LOAN  FUND 

This  fund  was  established  by  the  local  chapter  of  the  Nu  Sigma  Nu  Fraternity 
in  memory  of  Jay  W.  Eaton  of  the  class  of  1946. 

Beginning  in  1946  an  interest-free  loan  of  $100.00  will  be  made  to  some  worthy 
member  of  the  senior  class,  on  recommendation  of  the  Scholarship  Committee  of 
the  School  of  Medicine.  This  loan  is  to  be  credited  to  the  tuition  fee  of  the  ap- 
pointed student  and  is  to  be  repaid  by  the  student  within  four  years  following  his 
graduation. 

THE  SENIOR  CLASS  LOAN  FUND 

The  senior  class  of  1945  originated  this  fund  which  will  accumulate  by  subscrip- 
tion from  among  members  of  each  senior  class. 

The  conditions  of  the  agreement  provide  that  the  dean  of  the  School  of  Medicine 
award  a  loan  of  $100.00  to  a  needy  member  of  the  senior  class  on  the  recommenda- 
tion of  a  self-perpetuating  committee  of  two  members  of  the  faculty. 

Loans  from  this  fund  are  to  be  credited  to  the  tuition  fee  of  the  appointed 
student  and  are  to  be  repaid  within  five  years  from  the  date  of  graduation. 
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THE  STUDENT  AID  FUND  FOR  SENIORS 

This  fund  was  originated  by  the  class  of  1950  and  is  sponsored  by  the  senior 
class  of  each  succeeding  year.  The  purpose  of  the  fund  is  to  provide  financial 
aid  for  any  deserving  member  of  the  senior  class.  All  members  of  the  senior 
dass  are  eligible  to  apply  for  a  loan.  Applications  may  be  filed  at  the  office  of  the 
dean. 

The  conditions  of  the  agreement  provide  that  the  Scholarship  and  Loan  Com- 
mittee award  loans  to  members  of  the  senior  class  on  recommendation  of  a  self- 
perpetuating  committee  of  two  members  of  the  faculty  who  may  call  on  the 
president  of  the  senior  class  for  assistance,  if  desired. 

Loans  from  this  fund  are  made  on  a  non-interest  bearing  basis  and  are  payable 
within  five  years.    A  signed  note  is  required.    No  co-signers  are  necessary. 

ORGANIZATION  OF  THE  CURRICULUM 

The  curriculum  is  organized  under  fifteen  departments. 

1.  Anaesthesiology. 

2.  Anatomy  (including  Histolog>',  Embryology,  and  Neuro-anatomy). 

3.  Bacteriology  and  Immunology. 

4.  Biological  Chemistry. 

5.  Gynecology. 

6.  Medicine  (including  Medical  Specialties). 

7.  Obstetrics. 

8.  Ophthalmology. 

9.  Pathology. 
10.  Pediatrics. 

15.  Pharmacology. 

16.  Physiology. 

13.  Psychiatry. 

14.  Roentgenology. 

15.  Surgery  (including  Surgical  Specialties). 

The  instruction  is  given  in  four  academic  years  of  graded  work. 

Several  courses  of  study  extend  through  two  years  or  more,  but  in  no  case  are 
the  students  of  different  years  thrown  together  in  the  same  course  of  teaching. 

The  first  and  second  years  are  devoted  largely  to  the  study  of  the  structures, 
functions  and  chemistry  of  the  normal  body.  Laboratory  work  occupies  most  of 
the  student's  time  during  these  two  years. 

Some  introductory  instruction  in  medicine  and  surgery  is  given  in  the  second 
year.    The  third  and  fourth  years  are  almost  entirely  chnical. 

A  special  feature  of  instruction  in  the  school  is  the  attempt  to  bring  together 
teacher  and  student  in  close  personal  relationship.  In  many  courses  of  instruc- 
tion the  classes  are  divided  into  small  groups  and  a  large  number  of  instructors 
insures  attention  to  the  requirements  of  each  student. 

In  most  courses  the  final  examination  as  the  sole  test  of  proficiency  has  dis- 
appeared and  the  student's  final  grade  is  determined  largely  by  partial  examina- 
tions, recitations  and  assigned  work  carried  on  throughout  the  course. 
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ANAESTHESIOLOGY    - 

Professor    of   Anaesthesiology 

and  Head  of  the  Department 

Associate  Professor  of  Anesthesiology 

Assistant  Professor  of  Anesthesiology 

Associate  in  Anaesthesiology 

James  Russo Assistant  in  Anaesthesiology 

THIRD  YEAR 

Lectures  are  given  on  the  general  physiology  and  pharmacology  of  anesthesia, 
with  consideration  of  the  special  physiology  and  pharmacology  of  each  anaesthetic 
agent.  The  methods  of  induction  and  administration  of  anaesthesia  are  discussed. 
The  factors  influencing  the  selection  of  the  anaesthetic  are  emphasized,  and  the 
preparation  and  care  of  the  anaesthetized  patient  are  carefully  explained. 

These  lectures  are  correlated  with  practical  demonstrations,  supplemented  by 
lantern  slides  and  motion  pictures,  at  the  University  Hospital. 

FOXJRTH  YEAR 

Each  senior  student  is  required  to  spend  six  hours  per  week  for  four  weeks 
observing  and  administering  anaesthetics  in  the  operating  room. 

Third  year 10  hours 

Fourth  year 24  hours 

Total 34  hours 

ANATOMY 

Gross  Anatomy 

Eduaed  Uhlenhuth Professor  of  Anatomy  and  Head  of  the  Department 

Vernon  E.  Krahl Associate  Professor  of  Anatomy 

Karl  F.  Mech Assistant  Professor  of  Anatomy 

DeWitt  T.  Hunter,  Jr Instructur  in  Anatomy 

Robert    E.    McCafferty Instructor  in  Anatomy 

Nathan  Snyder Instructor  in  Anatomy  of  the  Eye,  Ear,  Nose  and  Throat 

Gladys  E.  Wadsworth Instructor  m  Anatomy 

William  E.  Loechel U.  S.  P.  H.  S.  Medical  Artist 

Histology,  Embryology  and  N euro-Anatomy 

Frank  H.  J.  Figge Professor  of  Anatomy 

O.  G.  Harne Associate  Professor  of  Anatomy 

John  F.  Lutz Assistant  Professor  of  Anatomy 

H.  Patterson  Mack Associate  in  Anatomy 

Geraldine  F.  Wolfe Assistant  in  Anatomy 

V.  V.  Brunst Research  Associate  in  Anatomy 

George  C.  Peck John  F.  B.  Weaver  Summer  Fellow  in  Histology  and  Embryology 

Vernon  M.  Gelhaus.  John  F.  B.  Weaver  Summer  Fellow  in  Histology  and  Embryology 

Surgical  Anatomy 

Otto  C.  Brantigan Professor  of  Surgical  Anatomy 

W.  Wallace  Walker  . . ; Associate  Professor  of  Surgical  Anatomy 
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WnxiAM  B.  Settle Assistant  Professor  of  Surgical  Anatomy 

Herbert  E.  Reifschneider Associate  in  Surgical  Anatomy 

Harry  C.  Bowie Associate  in  Surgical  Anatomy 

Ross  Z.  Pierpont.    Associate  in  Surgical  Anatomy 

Richard  M.  Garrett  Instructor  in  Surgical  Anatomy 

Gross  Anatomy.  First  Year.  First  semester.  The  gross  structure  of  the 
human  body,  studied  by  dissection  of  the  human  cadaver.  The  entire  human 
body  is  dissected.  Approximately  370  hours;  of  these  80  hours  are  devoted  to 
lectures  and  conferences,  the  rest  to  laboratory  work  and  demonstrations.  Drs. 
Uhlenhuth,  Krahl,  Mech,  Hunter,  McCafferty  and  Miss  Wadsworth. 

First  Year.  First  Semester.  Peripheral  Nervous  System.  A  lecture  course 
of  approximately  32  hours,  in  two-hour  periods  each  Saturday  morning.  Dr. 
Uhlenhuth. 

Histology  and  Embryology  First  Year.  First  Semester.  The  Microscopic 
Structure  of  the  Organs,  Tissues  and  Cells  of  the  Human  Body. 

This  course  will  present  an  integrated  study  of  the  histology  and  embryology 
of  the  human  body. 

An  attempt  will  be  made  to  correlate  this  with  gross  anatomy  as  well  as  other 
subjects  in  the  medical  curriculum.  Special  emphasis  will  be  placed  on  the  dy- 
namic and  functional  aspects  of  the  subject.  150  hours.  Dr.  Figge,  Prof.  Harne, 
Drs.  Lutz,  Mack,  Brunst  and  Miss  Wolfe. 

Neuroanatomy.  First  Year.  Second  Semester.  The  Central  Nervous  Sys- 
tem. The  study  of  the  detailed  anatomy  of  the  central  nervous  system  will 
be  coordinated  with  the  structure  and  function  of  the  entire  nervous  system.  This 
study  will  require  the  dissection  of  a  human  brain  and  the  examination  of  stained 
microscopic  sections  of  various  levels  of  the  brain  stem.  100  hours.  Dr.  Figge, 
Prof.  Harne,  Drs.  Lutz,  Mack,  Smith  and  Miss  Wolfe. 

Surgical  Anatomy.  Second  Year.  Second  Semester.  Topographic  and 
Surgical  Anatomy.  The  course  is  designed  to  bridge  the  gap  between  abstract 
anatomy  and  clinical  .anatomy  as  applied  to  the  study  and  practice  of  medicine 
and  surgery.  Students  are  required  to  dissect  and  demonstrate  all  points,  out- 
lines and  regions  of  the  cadaver.  Underlying  regions  are  dissected  to  bring  out- 
lines and  relations  of  structures.    Dr.  Brantigan  and  staff. 

Total  hours:  96 

Graduate  and  Postgraduate  Courses.  Consult  the  general  catalog  of  the 
University  of  Maryland  for  descriptions  of  these  courses. 

ART  AS  APPLIED  TO  MEDICINE 

Carl  Dame  Clarke Associate  Professor  of  Art  as  Applied  to  Medicine 

Thomas  M.  Stevenson,  Jr Assistant  in  Art  as  Applied  to  Medicine 

Raymond  J.  Clayton,  Jr Assistant  in  Art  as  Applied  to  Medicine 

Jane  L.  Bleakley Assistant  in  Art  as  Applied  to  Medicine 

Nancy  M.  Balchun    Assistant  in  Art  as  Applied  to  Medicine 

This  department  is  maintained  for  the  purpose  of  supplying  pictorial  and  plastic 
illustrations  for  visual  teaching  in  the  classrooms  of  the  medical  school  and  for 
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publication  in  scientific  periodicals.    Research  in  prosthetics  and  the  production 
of  prosthetic  appliances  are  also  carried  out  in  this  department. 
Special  courses  of  instruction  are  given  to  qualified  students. 

BACTERIOLOGY  AND  IMMUNOLOGY 

Frank  W  Hachtel Professor  of  Bacteriology  and  Head  of  the  Department 

Edward  Steers Associate  Professor  of  Bacteriology 

Andrew  G.  Smith Assistant  Professor  of  Bacteriology 

IL  EDinjND  Levin Associate  in  Bacteriology 

Merrill  J.  Snvder Instructor  in  Bacteriology 

Ernest  C.  Herrmann,  Jr..  .  .Bressler  Reserve  Fund  Research  Associate  in  Bacteriology 

Norma  Mary  Keigler Bressler  Reserve  Fund  Research  Assistant  in  Bacteriology 

Robert  C.  Wood Bressler  Reserve  Fund  Research  Assistant  in  Bacteriology 

Mary  V.  Reed Bressler  Reserve  Fund  Research  Assistant  in  Bacteriology 

Second  Year.  First  Semester.  The  principles  of  general  bacteriology  are 
taught  by  quiz,  conference,  and  lecture. 

Instruction  given  in  the  laboratory  includes  the  methods  of  preparation  of 
culture  media,  the  study  of  pathogenic  bacteria,  and  the  bacteriological  examina- 
tion of  water  and  milk.  The  bacteriological  diagnosis  of  communicable  diseases 
is  also  included. 

Second  Year.  Second  Semester.  The  principles  of  immunology  are  presented 
by  means  of  quizzes,  conferences  and  lectures. 

The  course  includes  a  consideration  of  infection  and  immunity,  the  nature  and 
action  of  the  various  antibodies,  complement  fixation  and  flocculation  tests,  hyper- 
sensitiveness,  and  the  preparation  of  bacterial  vaccines. 

Experiments  are  carried  out  by  the  class  in  the  laboratory.  During  the  latter 
half  of  the  semester  the  class  is  divided  into  sections. 

Total  hours:  Bacteriology  ISO. 
Immunology    72. 

Graduate  Courses.  Consult  the  catalogue  of  the  Graduate  School  for  descrip- 
tions of  the  graduate  courses  offered  by  members  of  the  staff. 

BIOLOGICAL  CHEMISTRY 

Emil  G.  ScHMmT Professor  of  Biological  Chemistry  and  Head  of  the  Department 

Edward  J.  Herbst Associate  Professor  of  Biological  Chemistry 

Raymond  E.  Vanderiinde Assistant  Professor  of  Biological  Chemistry 

William  H.  StnuMERSON Lecturer  in  Biological  Chemistry 

Ann  Virginia  Brown Instructor  in  Biological  Chemistry 

Jean  D.  Gardenier Research  Assistant  in  Biological  Chemistry 

Eleanor  B.  Glinos Research  Assistant  in  Biological  Chemistry 

Patricia  S.  Thorpe Research  Assistant  in  Biological  Chemistry 

Dorothy  D.  Hubbard.   Research  Corporation  and  Bressler  Reserve  Fund  Post  Doctorate 

Fellow  in  Biological  Chemistry 

Gerald  Kessler Nutrition  Foundation  Fellow  in  Biological  Chemistry 

Frank  D.  Vasington Bressler  Reserve  Fund  Fellow  in  Biological  Chemistry 

Axvan  Nathan  Geser Bressler  Reserve  Fund  Fellow  in  Biological  Chemistry 
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First  Year.  Second  Semester.  This  course  is  designed  to  present  the  prin- 
ciples of  biological  chemistry  and  to  indicate  their  applications  to  the  clinical 
aspects  of  medicine.  The  phenomena  of  living  matter  and  its  chief  ingredients, 
secretions  and  excretions  are  discussed  in  lectures  and  conferences  and  examined 
experimentally.  Training  is  given  in  biochemical  methods  of  investigation.  Total 
hours:  208. 

Graduate  Courses.  Consult  the  catalogue  of  the  Graduate  School  for  descrip- 
tions of  the  graduate  courses  offered  by  members  of  the  staff. 

CARDIOLOGY  [a  division  of  medicineJ 

In  the  third  year  a  series  of  lectures  and  clinics  correlated  with  pathological 
studies  is  given  the  entire  class. 

In  the  fourth  year  students  are  assigned  for  two  periods  weekly  for  five  weeks 
to  the  Cardiac  Clinic  and  attend  consultation  rounds  and  conferences  on  cardio- 
vascular cases  on  the  Medical  wards. 

CLINICAL  PATHOLOGY        [a  divis!0n  of  medicine] 

Milton  S.  Sacks Associate  Professor  of  Medicine  and  Head  of 

the  Division  of  Clinical  Pathology 

Marie  A.  Andersch Assistant  Professor  of  Biochemistry  in  Medicine 

Joseph  B.  Workman Associate  in  Medicine 

L.  Ann  Hellen Instructor  in  Medicine 

Audrey  M.  Funk Instructor  in  Medicine 

Perry  O.  Futterman Instructor  in  Medicine 

Stanley  Miller Instructor  in  Medicine 

William  G.  Esmond Baltimore  Rh  Laboratory  Fellow  in  Medicine 

Third  Year.  First  and  second  semesters.  The  course  in  Clinical  Pathology  is 
designed  to  train  the  ftudent  in  the  performance  and  interpretation  of  fundamental 
diagnostic  laboratory  procedures  used  in  clinical  medicine. 

During  the  first  semester  the  work  is  devoted  to  a  thorough  consideration  of  dis- 
eases of  the  hematopoietic  system.  In  the  second  semester,  laboratory  work  in 
urinalysis,  gastric  analysis,  hepatic,  pancreatic  and  renal  functions,  together  with 
a  thorough  discussion  of  underlying  biochemical  and  physiological  mechanisms  is 
undertaken.  During  this  semester  examination  of  cerebrospinal  fluid,  transudates 
and  exudates  is  included.  Elements  of  clinical  parasitology  complete  the  work  in 
this  semester. 

Each  student  provides  his  own  microscope  and  blood  counting  equipment.  A 
completely  equipped  locker  is  assigned  to  every  student. 

Total  Hours:   128. 

Fourth  Year.  During  the  fourth  year  the  student  applies  in  the  laboratories  of 
the  various  affiliated  hospitals  the  knowledge  acquired  during  the  preceding  year. 
A  completely  equipped  locker  is  assigned  enabling  him  to  work  independent  of 
the  general  laboratories.  Instructors  are  available  during  certain  hours  to  give 
necessary  assistance  and  advice. 
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DENTISTRY  [a  division  of  surgery] 

'Brice  M.  Dorsey Professor  of  Oral  Surgery 

'Myron  S.  Aisenberg Professor  of  Pathology 

'Joseph  C.  Biddix,  Jr Professor  of  Oral  Diagnosis 

'Kyrle  W.  Preis Professor  of  Orthodontics 

'Harry  M.  Robinson,  Sr Professor  of  Dermatology 

'Grayson  \V.  Gaver Professor  of  Dental  Prosthesis 

'Ernest  B.  Nuttall Professor  of  Crown  and  Bridge 

'Kenneth  V.  Randolph Professor  of  Operative  Dentistry 

'Edward  C.  Dobbs Professor  of  Pharmacology 

George  H.  Yeager Professor  of  Clinical  Surgery 

Grant  E.  Ward Associate  Professor  of  Surgery  and  Oral  Surgery 

'Hugh  H.  Hicks Associate  Professor  of  Periodontology 

'Lewis  C.  Toomey Associate  Professor  of  Oral  Surgery 

George  McLean Assistant  Professor  of  Medicine 

'WiLBCTR  0.  Ramsay Assistant  Professor  of  Clinical  Dental  Prosthesis 

'SAMtTEL  H.  Bryant    Listructor  in  Oral  Diagnosis 

'Russell  Gigliotti Instructor  in  Clinical  Oral  Diagnosis 

'Joseph  P.  Cappuccio Instructor  in  Oral  Surgery 

'Conrad  L.  Tnhan Instructor  in  Anesthesiology 

This  section  has  been  reorganized  for  the  teaching  of  both  medical  and  dental 
students.  There  has  been  established  a  division  in  the  out-patient  department, 
and  beds  will  be  provided  in  the  University  Hospital,  for  the  care  of  patients  who 
wUl  be  available  for  the  teaching  of  students  from  both  schools. 

Senior  year:  clinics  weekly. 

Ward  instruction  and  group  teaching  are  given.  This  includes  diagnosis  and 
treatment  of  diseases  of  the  face,  mouth  and  jaws. 

DERMATOLOGY  AND  SYPHILOLOGY     [a  division  of  medicine] 


Harry  M.  Robinson,  Sr Professor  of  Dermatology 

Francis  A.  Ellis Associate  Professor  of  Dermatology 

Harry  M.  Robinson,  Jr Associate  Professor  of  Dermatology 

Eugene  S.  Bereston Assistant  Professor  of  Dermatology 

A.  Albert  Shapiro Assistant  Professor  of  Dermatology 

Israel  Zeligman Assistant  Professor  of  Dermatology 

R.  C.  V.  Robinson Assistant  Professor  of  Dermatology 

WiLLUM  R.  Bundick Associate  in  Dermatology 

Mark  B.  Hollander Instructor  in  Dermatology 

Morris  M.  Cohen Instructor  in  Dermatology 

David  Bacharach Instructor  in  Dermatology 

Lee  R.  Lerman Assistant  in  Dermatology 

The  third  year  class  receives  six  lecture-demonstrations  on  the  principles  of 
dermatology  by  Dr.  Robinson. 
The  senior  course  consists  of  conferences  and  demonstrations  of  the  common 

'  Faculty  Member,  School  of  Dentistry. 
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skin  diseases  and  venereal  diseases  in  the  outpatient  dermatologic  and  syphilis 
clinics  and  on  the  medical  wards. 

GASTRO-ENTEROLOGY         [a  division  of  uediclne] 

Theodore  H.  Morrison Clinical  Professor  of  Gastro-Enterology 

Samuel  Morrison Associate  Professor  of  Gastro-Enterology 

Maorice  Felduan Assistant  Professor  of  Gastro-Enterology 

Zachamah  Morgan Assistant  Professor  of  Gastro-Enterology 

Francis  G.  Dickev Associate  in  Medicine 

Z.  Vance  Hooper Associate  in  Gastro-Enterology 

Albert  J.  Shochat Instructor  in  Gastro-Enterology 

Philip  D.  Flynn Instructor  in  Medicine 

Alfred  S.  Lederman Assistant  in  Gastro-Enterology 

Third  Year.  A  series  of  six  lectures  is  given  on  the  diseases  of  the  digestive 
tract. 

Fourth  Year.  Students  attend  the  gastro-intestinal  clinic  for  two  periods  weekly 
for  five  weeks,  and  consultation  rounds  on  gastro-intestinal  cases  on  the  Medical 
wards.  Practical  instruction  is  given  in  the  use  of  modem  methods  of  study  of 
the  diseases  of  the  gastro-intestinal  tract. 

GYNECOLOGY 

J.  Mason  Hundley,  Jr Professor  of  Gynecology,  and  Head  of  the  Department 

Leo  Brady Assistant  Professor  of  Gynecology 

Edward  P.  Smith Assistant  Professor  of  Gynecology 

William  K.  Diehl Assistant  Professor  of  Gynecology 

Everett  S.  Diggs Assistant  Professor  of  Gynecology 

Beverley  C.  Compton Assistant  Professor  of  Gynecology 

Ernest  I.  Cornbrooks,  Jr Assistant  Professor  of  Gynecology 

J.J.  Erwin Associate  in  Gynecology 

Frank  K.  Morris.  . .  .' Associate  in  Gynecology 

Gerald  A.  Galvin Associate  in  Gynecology 

John  T.  Hibbitts Associate  in  Gynecology 

Kenneth  B.  Boyd Associate  in  Gynecology 

Theodore  Kardash Instructor  in  Gynecology 

Charles  B.  Marek Instructor  in  Gynecology 

Thomas  S.  Bowyer Instructor  in  Gynecology 

Ernest  S.  Edlow Instructor  in  Gynecology 

W.  Allen  Deckert Instructor  in  Gynecology 

Helen  I.  Maginnis Instructor  in  Gynecology 

Charles  H.  Doeller,  Jr Instructor  in  Gynecology 

William  A.  Dodd Instructor  in  Gynecology 

Harry  McB.  Beck Instructor  in  Gynecology 

William  C.  Duffy Instructor  in  Gynecology 

Joseph  C.  Sheehan Instructor  in  Gynecology 

William  J.  R ysanek Instructor  in  Gynecology 

Harry  F.  Kane Instructor  in  Gynecology 

Robert  B.  Tunney Instructor  in  Gynecology 
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James  H.  Shell,  Jr Assistant  in  Gynecology 

Thomas  A.  Stebbins U.S.P.H.S.,  Cancer  Teaching  Fund  Medical  Illustrator 

in  Oncology  and  G)Tiecology 
Amy  Lee  Wells Research  Assistant  in  Gynecological  Pathology 

Third  Year.  A  comprehensive  course  of  30  lectures  in  the  field  of  gynecology, 
female  urology,  and  female  oncology  is  given  to  the  entire  class. 

Fourth  Year.  An  intensive  course  is  given  to  small  groups  of  students  through- 
out the  year,  during  which  time  the  students  are  assigned  exclusively  Jo  this 
department.  The  course  consists  of  instructions  including  lectures,  seminars, 
ward  rounds,  and  operative  clinics.  In  addition,  two  special  instruction  periods 
are  given  in  pathology  at  which  time  a  review  of  the  pathological  material  seen 
at  operation  is  made  with  especial  reference  to  the  pathology  of  malignant  disease. 
The  students  are  assigned  patients  on  the  gynecological  wards,  and  also  work 
in  the  gynecological,  cystoscopy  and  oncology  dispensaries  each  day. 

Third  year 30  hours 

Fourth  year 75  hours 

Total: 105  hours 

HISTORY  OF  MEDICINE 
Lotns  A.  M.  Kradse Professor  of  Clinical  Medicine 

Beginning  with  the  spring  of  1942  a  group  of  lectures  on  the  history  of  medicine 
has  been  presented  on  selected  phases  and  trends  of  the  development  of  medical 
knowledge  and  practice.  It  is  planned  to  avoid  duplication  of  subject  matter 
for  at  least  four  years. 

These  lectures  are  offered  primarily  for  our  students,  but  a  cordial  invitation 
is  extended  to  anyone  who  may  wish  to  attend. 

Announcement  of  the  lectures  will  be  made  by  mail  and  on  the  bulletin 
board  of  the  School  of  Medicine. 

HYGIENE  AND  PUBLIC  HEALTH    [a  division  op  medicine] 

Huntington  Williams Professor  of  Hygiene  and  Public  Health 

William  H.  F.  Warthen Associate  Professor  of  Hygiene  and  Public  Health 

Ross  Davies Associate  Professor  of  Hygiene  and  Public  Health 

Matthew  L.  Taback Assistant  Professor  of  Hygiene  and  Public  Health 

Third  Year.  A  one-hour  lecture  is  given  to  the  whole  class  each  Tuesday  during 
both  semesters.  Basic  instruction  is  afforded  in  the  cUnical  and  public  health 
aspects  of  the  communicable  diseases  including  syphilis  and  tuberculosis.  The 
lectures  are  under  the  auspices  of  the  Department  of  Medicine  and  are  given  by 
staff  members  of  that  department,  including  physicians  representing  pediatrics, 
hygiene  and  public  health,  and  by  staff  members  of  the  Baltimore  City  Health 
Department. 

Fourth  Year.  Elective  work  is  also  assigned  at  the  Western  Health  District 
Building  of  the  City  Health  Department,  617  West  Lombard  Street,  where  the 
District  Health  Officer  arranges  for  home  visiting  and  the  student  prepares  and 
presents  a  Home  Survey  Report. 
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The  course  deals  with  the  fundamentals  of  public  health  and  supplements  the 
work  in  the  third  year.  The  major  emphasis  in  both  years  is  on  the  practin-  of 
preventive  medicine  and  the  relation  of  prevention  to  diagnosis  and  treatment, 
and  on  the  civic  and  social  implications  of  the  medical  services. 

BIOSTATISTICS 

Firsl  Year.  A  series  of  15  one  hour  lectures  is  given  to  the  whole  class  during  the 
Second  Semester  dealing  with  the  basic  methods  of  statistical  analysis  and  demon- 
stration of  their  use  in  several  areas  of  medical  investigation. 

Instruction  is  designed  to  assist  the  medical  student  in  evaluating  quantitative 
aspects  of  medical  information. 

INDUSTRIAL  MEDICINE  AND  SURGERY    [a  division  of  surgery] 

Chakles  a.  REEPSCHNEroER Clinical  Professor  of  Traumatic  Surgery 

Thurston  R.  Adams Assistant  Professor  of  Surgery 

This  section  is  under  the  combined  supervision  of  the  medical  and  surgical 
departments.  It  is  a  cooperative  effort  by  members  of  the  medical  school  and 
hospital  staff  to  afford  means  for  clinical  and  laboratory  study  of  the  patient  who 
has  been  subjected  to  traumatic  or  medical  industrial  hazard,  so  that  adequate 
care  may  be  instituted  to  promote  his  physical  well-being.  The  facilities  of  the 
laboratories  of  the  medical  school  and  hospital  are  available  as  required. 

Under  direction  of  this  department  limited  undergraduate  instruction  is  given, 
especially  in  the  methods  of  examination  and  of  keeping  records  and  in  the  general 
medico-legal  principles  as  they  affect  the  industrial  employee,  the  employer,  the 
general  insurers,  the  physician  and  the  hospital.  There  is  also  instruction  on 
methods  of  making  life  insurance  and  other  physical  examinations,  whether  for 
employment  or  for  health  purposes.  The  wards  of  the  University,  Mercy  and 
Baltimore  City  Hospitals  provide  for  bed-side  instruction. 

Total  hours:  8. 

LEGAL  MEDICINE  [a  division  of  MEDicrNE] 

Russell  S.   Fischer Professor  and  Head  of  the  Division  of  Legal  Medicine 

Stanley  H.  Durlacher Assistant  Professor  of  Legal  Medicine 

Henry  C.  Freimuth Associate  in  Legal  Medicine 

William  J.  McCl.^tferty Associate  in  Legal  Medicine 

Richard  Lindenberg Associate  in  Legal  Medicine 

William  V.  Lo\aTT,  Jr Associate  in  Legal  Medicine 

Kenneth  F.  Clute Research  Associate  in  Legal  Medicine 

Arthur  J.  Fisk Research  Assistant  in  Legal  Medicine 

Ella  Freytag Research  Assistant  in  Legal  Medicine 

Third  Year.  This  course  embraces  a  summary  of  medical  jurisprudence  in- 
cluding the  laws  governing  the  practice  of  medicine,  industrial  compensation 
and  malpractice,  proceedings  in  criminal  and  civil  prosecution,  medical  evidence 
and  testimony,  identification  of  bodies,  injuries  by  blunt  force,  gunshot  and  other 
mechanisms,  natural  and  homicidal  deaths,  medicolegal  toxicology  and  the  medico- 
legal autopsy.     (12  hours.) 
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Elective  Course  (summer).  A  small  number  of  students  may  upon  application 
be  assigned  to  elective  work  in  the  laboratory  of  the  Chief  Medical  Examiner  of 
the  State  of  Maryland. 

MEDICINE 

Maurice  C.  PiNCOrFS Professor  of  Medicine  and  Head  of  the  Department 

T.  Nelson  Carey Professor  of  Clinical  Medicine 

Thomas  P.  Sprctnt Professor  of  Clinical  Medicine 

H.  Raymond  Peters Professor  of  Clinical  Medicine 

Louis  A.  M.  Krause Professor  of  Clinical  Medicine 

William  S.  Love,  Jr Associate  Professor  of  Medicine 

Thomas  C.  VVour Associate  Professor  of  Medicine 

Howard  M.  Bubert Associate  Professor  of  Medicine 

J.  Sheldon  Eastland Associate  Professor  of  Medicine 

Milton  S.  Sacks Associate  Professor  of  Medicine 

Lewis  P.  Gundry Associate  Professor  of  Medicine 

Samuel  Morrison Associate  Professor  of  Medicine 

Theodore  E.  Woodward Associate  Professor  of  Medicine 

William  H.  Smith Associate  Professor  of  Clinical  Medicine 

George  McLean Assistant  Professor  of  Medicine 

Wetherbee  Fort Assistant  Professor  of  Medicine 

Frank  J.  Geraghty Assistant  Professor  of  Medicine 

H.  Vernon  Langeluttig Assistant  Professor  of  Medicine 

Sol  Smith Assistant  Professor  of  Medicine 

Edward  F.  Cotter Assistant  Professor  of  Medicine 

C.  Edward  Leach Assistant  Professor  of  Medicine 

Ephraxm  T.  Lisansky Assistant  Professor  of  Medicine 

Samuel  T.  R.  Revell,  Jr Assistant  Professor  of  Medicine 

Henry  J.  Marriott Assistant  Professor  of  Medicine 

Robert  A.  Reiter Assistant  Professor  of  Medicine 

Sidney  Scherlis Assistant  Professor  of  Medicine 

James  R.  Karns Assistant  Professor  of  Medicine 

Marie  A.  Andersch Assistant  Professor  of  Biochemistry  in  Medicine 

Samuel  Legum Associate  in  Medicine 

W.  Grafton  Herspberger Associate  in  Medicine 

Meyer  W.  Jacobson Associate  in  Medicine 

Conrad  B.  Acton Associate  in  Medicine 

Francis  G.  Diceley Associate  in  Medicine 

Lawrence  M.  Serra Associate  in  Medicine 

Harry  M.  Robinson,  Jr Associate  in  Medicine 

WiLLiAii  K.  Waller Associate  in  Medicine 

Arthur  Karfgin Associate  in  Medicine 

M.  Paul  B yerly Associate  in  Medicine 

Henry  W.  D.  Holljes Associate  in  Medicine 

S.  Edwin  Muller Associate  in  Medicine 

Kurt  Levy Associate  in  Medicine 

Wilfred  H.  Townshend Associate  in  Medicine 

Alvin  J.  Hartz Associate  in  Medicine 

Edmund  G.  Beacham Associate  in  Medicine 

Loins  V.  Blum Associate  in  Medicine 

Leon  Ashman Associate  in  Medicine 
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Daniel  WiLrsoN,  Jr Associate 

Jonas  Cohen Associate 

Walter  K artgin Associate 

Irving  Freeman Associate 

J.  EuitET  QtJEEN Associate 

Charles  F.  Bramble  Associate 

John  B.  DeHoff Associate 

William  C.  Ebeling,  III Associate 

Joseph  Furnari Associate 

Robert  E.  Bauer Associate 

Philip  D.  Flynn Instructor 

John  A.  Myers Instructor 

William  G.  Helfrich Instructor 

Joseph  E.  Muse Instructor 

Wllllam  H.  Kammer,  Jr Instructor 

Samuel  J.  Hankin Instructor 

Frederick  J.  Vollmer Instructor 

John  R.  Davis Instructor 

L.  Ann  Hellen Instructor 

Audrey  M.  FtJNK Instructor 

Leon  A.  Kochman Instructor 

C.  Herman  Williams Instructor 

Jerome  Sherm,uj Instructor 

Perry  O.  Futterman Instructor 

Elizabeth  D.  Sherrill Instructor 

William  F.  Cox,  III Instructor 

Donald  W.  Mlntzer Instructor 

Bernard  Borgin *. Instructor 

Lauriston  L.  Keown Instructor 

Franklin  E.  Leslie Instructor 

Philip  D.  Flynn Instructor 

Robert  T.  Parker Instructor 

Stephen  J.  Van  Lili^  III. Instructor 

Stuart  D.  Sunday Instructor 

Irvin  B.  Kemick Instructor 

Maurice  Feldman,  Jr Instructor 

James  J.  Nolan Instructor 

Charles  E.  Shaw Instructor 

Joseph  G.  Bird Instructor 

Leonard  Scherlis Instructor 

Stanley  Miller Instructor 

John  C.  Osborne Instructor 

ROLLiN  C.  Hudson Assistant 

Raymond  M.  Lauer Assistant 

BtTRTON  V.  Lock Assistant 

Carl  F.  Myers Assistant 

Jack  Wexler Assistant 

Marvin  Goldstein Assistant 

Joseph  C.  Myers Assistant 

Thomas  Worsley Assistant 

Edward  S.  Kallins Assistant 
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Herbert  J.  Levickas Assistant  in  Medicine 

Joseph  Charies  Matchar , Assistant  in  Medicine 

Joseph  C.  Blazek Assistant  in  Medicine 

William  G.  Esmond Baltimore  Rh  Typing  Laboratory  Fellow  in  Medicine 

Francis  J.  Borges Part-Time  Fellow  in  Medicine 

Kyle  W.  Swisher,  Jr Part-Time  Fellow  in  Medicine 

Joseph  B.  Bronushas Part-Time  Fellow  in  Medicine 

Joseph  C.  Fitzgerald Part-Time  Fellow  in  Medicine 

Harry  D.  Perry  Jr Part-Time  Fellow  in  Medicine 

Aubrey  Richardson Part-Time  Fellow  in  Medicine 

AwiLDA  Gay Research  Assistant  in  Medicine 

Second  Yeab 

Introduction  to  clinical  medicine. 

(a)  Introductory  physical  diagnosis.     (1  hour  a  week,  first  semester;  2  hours  a  week, 

second  semester.) 

(b)  Medical  clinics.     (1  hour  a  week,  second  semester.) 

Third  Year 

I.  The    methods   of   examination:  (a)  History    taking,     (b)  Physical    diagnosis,    (c) 
Clinical  pathology. 
Instruction  includes  lectures  and  practice  in  the  wards,  outpatient  department  and 
laboratory. 
II.  The  principles  of  medicine : 

(a)  Lectures,  clinics  and  demonstrations  in  general  medicine,  neurology,  and  pre- 
ventive medicine. 
Third  Year  teaching  of  physical  diagnosis  is  carried  out  chiefly  in  the  various  units 
of  the  City  Hospital. 

FocETH  Year 

The  practice  of  medicine: 
I.  Clinical  clerkship  on  the  medical  wards  (31  hours  a  week  for  ten  weeks). 

(a)  Responsibility,  under  supervision,  for    the  history,  physical  examination, 

laboratory  examinations  and  progress  notes  of  assigned  cases. 

(b)  Ward  classes,  ward  rounds  and  conferences  in  general  medicine,  the  medical 

specialties,  and  therapeutics. 
II.  Dispensary  work  in  the  medical  specialties. 
III.  Chnical-pathological  conferences  (1  hour  a  week). 

The  medical  dispensary  of  the  University  Hospital  is  utilized  for  teaching  in  the 
third  year.  Each  student  spends  two  hours  daily  for  ten  weeks  in  dispensary  work. 
The  work  is  done  in  groups  of  four  to  six  students  under  an  instructor.  Systematic 
history-taking  is  especially  stressed.  Physical  findings  are  demonstrated.  The 
student  becomes  familiar  with  the  commoner  acute  and  chronic  disease  processes. 

Clinical  clerkships  in  the  Fourth  Year  are  served  on  the  medical  wards  of  both 
the  University  and  Mercy  Hospitals. 

NEUROLOGICAL  SURGERY      (a  division  of  sltrgeky] 

James  G.  .\xnold,  Jr. 

Associate  Professor  of  Neurological  Surgery.  Acting  Head  of  the  Department 
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Richard  G.  Coblentz Professor  of  Clinical  Neurological  Surgery 

John  A.  Wagner Associate  Professor  of  Pathology  and  Neuropathology 

Robert  Oster 

Associate  in  Electro-physiology,  and  Director  of  the  Hoffberger  Electroencephalo- 

graphic  Laboratory 
Raymond  K.  Thompson 

Associate  in  Neurological  Surgery,  Director  of  Neurological  Surgery  Research 

Frank  J.  Otenasek  Instructor  in  Neurological  Surgery 

John  W.  Chambers Instructor  in  Neurological  Surgery 

Robert  M.  N.  Crosby Instructor  in  Neurological  Surgery 

William  H.  Mossberg,  Jr Instructor  in  Neurosurgery 

AuCDST  Kiel,  Jr Assistant  in  Neurological  Surgery 

Third  Year.  This  course  comprises  lectures  and  domostrations  in  the  funda- 
mentals of  neurological  surgery.  Total  hours,  fifteen 

Fourth  Year.  Weekly  ward  rounds  at  the  University  and  Mercy  Hospitals. 
Total  hours,  sixteen. 

Dispensary  Instruction.  A  small  number  of  students  may  apply  for  instruction 
in  the  neurological  out-patient  dispensary. 

NEUROLOGY  (a  division  of  medicine] 

Leon  Freedom Associate  Professor  of  Neurology 

Philip  F.  Lerner Assistant  Pmfessor  of  Neurology 

Harry  Teiielbaum Assistant  Professor  of  Neurology 

William  L.  Ff.aring ,  .  ,  Associate  in  Neurology 

Edward  F.  Cotter Associate  in  Neurology 

George  G.  Merrill Associate  in  Neurology 

Second  Year.  Fifteen  one-hour  lectures  .ire  given  to  correlate  the  anatomy 
and  physiology  of  the  nervous  system  with  clinical  neurology. 

Third  Year.  Twenty  hours  of  instruction  are  given  to  the  whole  class  in  neuro- 
pathology supplemepted  with  pathological  demonstrations.  Sixteen  lecture- 
demonstrations  are  given  in  which  the  major  types  of  the  diseases  of  the  nervous 
system  are  discussed.  A  course  is  also  given  at  the  Baltimore  City  Hospitals, 
comprising  eight  periods  of  two  hours  each,  in  which  the  students  in  small  groups 
carry  out  complete  neurological  examinations  of  selected  cases  which  illustrate 
the  chief  neurological  syndromes. 

Fourth  Year.  Fourth  year  students  in  the  Medical  section  attend  neurological 
consultation  rounds  on  ward  patients  in  the  University  and  Mercy  Hospitals. 
All  patients  presented  at  these  clinics  are  carefully  examined. 

Dispensary  Instructions.  Small  sections  are  instructed  in  the  neurological  dis- 
pensary of  the  Mercy  Hospital  five  afternoons  each  week.  In  this  way  students 
are  brought  into  contact  with  nervous  diseases  in  their  early  and  late  manifesta- 
tions. 

OBSTETRICS 

Loms  H.  DoTTGLASS Professor  of  Obstetrics  and  Head  of  the  Department 

J.  Morris  Reese Associate  Professor  of  Obstetrics 

D.  Frank  Kaltreider Associate  Professor  of  Obstetrics 
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IsADORE  A.  SiEGEL Associate  Professor  of  Obstetrics 

John  E.  Savage     Assistant  Professor  of  Obstetrics 

Hugh  B.  McNally Assistant  Professor  of  Obstetrics 

Margaret  B.   Ballard Associate  in  Obstetrics 

D.  McClelland  Dixon Associate  in  Obstetrics 

Osborne  C.  Christensen Associate  in  Obstetrics 

J.  Tyler  Baker Associate  in  Obstetrics 

J.  Huff  Morrison Associate  in  Obstetrics 

George  H.  Davis Instructor  in  Obstetrics 

J.  King  B.  E.  Seegar Instructor  in  Obstetrics 

Vincent  dePaul  Fitzpatrick,  Jr Assistant  in  Obstetrics 

Louis  C.  Gareis Instructor  in  Obstetrics 

Kenneth  B.  Boyd Assistant  in  Obstetrics 

W.  Kenneth  Mansfield,  Jr Assistant  in  Obstetrics 

Charles  H.  Doeller,  Jr Assistant  in  Obstetrics 

Theodore  Kardash Assistant  in  Obstetrics 

Harry  McB.  Beck Assistant  in  Obstetrics 

William  A.  Dodd Assistant  in  Obstetrics 

Irvin  P.  Klemkowski Assistant  in  Obstetrics 

Clarence  W.  Martin Assistant  in  Obstetrics 

Vernon  C.  Kelley Assistant  in  Obstetrics 

Harry  Cohen Assistant  in  Obstetrics 

Thomas  C.  Webster Assistant  in  Obstetrics 

Vincent  DeP.  Fitzpatrick Assistant  in  Obstetrics 

Ernest  Scher Assistant  in  Obstetrics 

James  H.  Shell,  Jr Assistant  in  Obstetrics 

F.  X.  Paul  Tinker Assistant  in  Obstetrics 

Daniel  Ehrlich Assistant  in  Obstetrics 

Benson  C.  Schwartz Assistant  in  Obstetrics 

Second  Year:  During  the  second  semester  lectures  are  given  one  hour  weekly. 
Students  are  oriented  on  the  normal  pelvis,  generative  tract  and  the  physiology 
of  pregnancy  and  labor.  The  conduct  of  normal  delivery  and  the  puerperium  are 
explained,  and  in  general  an  attempt  is  made  to  prepare  the  student  for  the  prac- 
tical training  he  is  to  receive  in  his  third  year.  Dr.  J.  M.  Reese. 

Third  Year:  Lectures  and  recitations  consist  of  3  hours  teaching  weekly  and 
are  designed  to  cover  the  anatomy  more  completely,  especially  that  of  the  bony 
pelvis  from  an  obstetrical  point  of  view.  Physiology  of  the  endocrine  system  is 
reviewed  as  it  relates  to  pregnancy  and  the  growth  and  development  of  the  im- 
pregnated ovum.  Following  this  the  pathology  of  pregnancy,  labor  and  the  puer- 
perium are  considered.  Drs.  Douglass,  Reese,  Siegel,  Savage,  Dixon  and 
Kaltreider. 

Each  student  is  required  to  spend  4  days  on  the  obstetrical  service  of  the  Balti- 
more City  Hospitals  during  his  junior  year.  Here  he  acts  as  a  junior  intern,  ob- 
serving, assisting  and  finally  delivering  normal  cases  under  supervision.  Each 
student  attends  a  total  of  about  25  deliveries,  in  the  majority  of  which  he  takes  an 
active  part. 

Each  student  receives,  as  a  member  of  a  small  group,  10  hours  of  instruction  in 
palpating  patients,  in  the  clinical  evaluation  of  the  pelvis  and  in  demonstrations 


SCHOOL  OF  MEDICINE  81 

of  the  mechanism  of  labor.    Drs.  Siegel  and  McNally. 

Fourth  Year:  The  instruction  is  entirely  clinical.  The  "block  system"  is  used. 
One-sixteenth  of  the  class  is  assigned  to  obstetrics  only  for  a  period  of  2  weeks. 
Students  live  at  the  University  Hospital  during  this  time  and  are  on  call  24  hours 
a  day.  They  receive  formal  class  instruction,  are  required  to  attend  all  rounds 
and  staff  conferences  and  are  present  at  the  majority  of  the  deliveries  as  observers, 
assistants  or  as  accoucheurs.  In  this  way  each  student  will  actively  participate 
in  about  ll  deliveries.  Operative  work  on  an  obstetrical  mannikin  is  an  organized 
part  of  the  course.    Each  student  receives  6  hours  of  this  type  of  instruction. 

Each  student  spends  20  hours  in  the  prenatal  and  postnatal  clinics,  where  in- 
structions in  these  fields  are  given. 

Students  assigned  to  obstetrics  are  required  to  attend  the  monthly  meetings  of 
The  Committee  on  Maternal  Mortality  of  Baltimore,  where  all  maternal  deaths 
occurring  in  this  city  are  presented  and  discussed. 

Second  year —  16  hours  Third  year — 148  hours 

Fourth  year — 106  hours  Total         — 270  hours 

ONCOLOGY    [a  division  op  gynecology  and  surgery] 

J.  Mason  Hundley,  Jr Professor  of  Gynecology 

Beverley  C.  Cosipton Assistant  Professor  of  Gynecology 

William  K.  Diehl Assistant  Professo'  of  Gynecology 

Everett  S.  Diggs Assistant  Professor  of  Gynecology 

Ernest  I.  Cornbrooks,  Jr Assistant  Professor  of  Gynecology 

Arthur  G.  Siwinski Assistant  Professor  of  Surgery 

Edwin  H.  Stewart  Associate  in  Surgery 

John  M.  Dennis Associate  in  Radiology 

J.  DuER  Moores Instructor  in  Surgery 

Louis  F.  Goodman. Instructor  in  Surgery 

Girardo  B.  Polanco National  Cancer  Institute  Trainee  in  Pathology 

E.  Eugene  Covington Assistant  Radiologist 

Thomas  A.  Stebbdjs.  r U.S.P.H.S.,  Cancer  Teaching  Fund  Medical  Illustrator 

in  Oncology  and  Gynecology 

The  purpose  of  the  courses  in  Oncology  is  to  give  students  training  in  the 
diagnosis  and  treatment  of  neoplastic  diseases  not  obtained  in  other  departments 
and  at  the  same  time  to  correlate  this  training  with  that  received  in  surgery, 
medicine,  roentgenology  and  other  specialties. 

Third  year.  Six  didactic  lectures  are  given  on  the  diagnosis  and  treatment  of 
cancer  of  the  generative  organs.    Dr.  Hundley  and  staff. 

Five  lectures  in  general  oncology  are  given  to  the  entire  Junior  Class  at  the  end 
of  the  year.  The  increasing  importance  of  the  cancer  problem  is  emphasized. 
The  biological  aspects  of  cancer  and  the  relation  of  hormones,  carcinogenic  agents, 
and  etiological  factors  are  discussed.  The  gradation  of  neoplasms,  and  the  bio- 
physical effects  of  irradiation  therapy  are  presented.  The  diagnosis,  surgical 
and  radiological  treatment  of  neoplasms  of  the  head  and  neck,  oral  cavity,  skin, 
breasts,  and  hemopoietic  system  are  discussed.    Dr.  Siwinski  and  staff. 
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Fourth  Year.  Ten  senior  students  of  the  University  section  are  assigned  to  the 
Oncology  clinic.  Five  students  are  assigned  to  the  Tuesday  morning  clinic,  and 
the  alternate  group  to  the  Friday  morning  clinic.  The  diagnosis  and  treatment, 
both  surgical  and  radiological  are  discussed  in  the  presence  of  a  staff  member  of 
the  departments  of  Pathology,  Radiology,  and  Surgery. 

An  outpatient  Gynecological  Clinic  is  held  bi-weekly  which  affords  an  opportu- 
nity for  instruction  of  small  groups  of  students,  which  are  assigned  in  rotation,  in 
the  various  phases  of  malignancy  of  the  generative  organs.  Weekly  ward  rounds 
and  operative  clinics  are  held  for  seniors. 

Onocology  Gynecology              Total 

Third  year 5  hours  6  hours  11  hours 

Fourth  year 12  hours  16  hours  28  hours 

Total 17  hours  22  hours  39  hours 

OPHTHALMOLOGY 

F.  Edwin  Knowles,  Jr. 

Assistant  Professor  of  Ophthalmology  and  Chairman  of  the  Department 

Joseph  I.  Kemlek Associate  in  Ophthalmology 

A.  Kremen Associate  in  Ophthalmology 

Paul  N.  Friedman Instructor  in  Ophthalmology 

Ruby  A.  Smith Instructor  in  Ophthalmology 

D.  J.  McHenry Instructor  in  Ophthalmology 

J.  E.  Beumback Instructor  in  Ophthalmology 

Richard  J.  Cross Instructor  in  Ophthalmology 

John  C.  Ozazewski Assistant  in  Ophthalmology 

Third  Year.  Second  semester.  Dr.  Friedman  reviews  the  anatomy  and  physi- 
olog)'  of  the  eye  and  discusses  the  methods  used  in  making  the  various  exami- 
nations. Errors  of  refraction  and  their  effect  upon  the  general  system  are  explained. 
Weekly  section  work,  demonstrating  the  use  of  the  ophthalmoscope,  with  the  aid 
of  kodachrome  transparencies  of  the  fundus  oculi  is  carried  on  during  the  entire 
session  at  the  Baltimore  Eye,  Ear,  and  Throat  Hospital  by  Dr.  Kremen. 

Fourth  Year.  Clinics  and  demonstrations  are  given  in  diseases  of  the  eye, 
twice  weekly,  for  one  year.    Dr.  Knowles. 

The  course  consists  of  instruction  in  the  clinic  to  small  groups  of  students  four 
days  a  week  for  four  weeks.  During  this  period,  the  student  examines  patients, 
diagnoses  and  treats  various  ocular  diseases,  under  the  supervision  of  Drs.  Knowles, 
Smith,  Brumback,  Friedman  and  Ozazewski.  Twice  weekly  lectures  and  lantern 
slide  demonstration  are  given  upon  diseases  of  the  eye,  with  particular  reference 
to  their  diagnosis,  management  and  relation  to  general  medicine.  Special  lec- 
tures are  given  the  entire  class  on  vascular  changes  in  the  eye,  refraction,  cata- 
ract and  neuro-ophthaknology.  Certain  operations  are  demonstrated  by  motion 
pictures. 

Weekly  ward  classes  are  held  at  the  University  and  Mercy  Hospitals  during 
which  the  eye  grounds  in  the  various  medical  and  surgical  conditions  are  demon- 
strated. Drs.  Knowles,  Kemler,  Kremen,  Friedman,  Smith.  Brumback,  Jeppi, 
Pacienza  and  Ozazewski. 
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Third  year   20  hours 

Fourth  year 41  hours 

Total 61  hours 

ORTHOPAEDICS  [a  division  of  surgery] 

Allen  Fiske  Voshell Professor  of  Orthopaedic  Surgery 

HAkitv  L.  Rogers Clinical  Professor  of  Orthopaedic  Surgery 

Moses  Gellman Associate  Professor  of  Orthopaedic  Surgery 

Henry  F.  Ullrich Associate  Professor  of  Orthopaedic  Surger>' 

Milton  J.  Wilder Assistant  Professor  in  Orthopaedic  Surgery 

I.   H.    Maseritz Associate  in  Orthopaedic  Surgery 

Jason  H.  Gaskel Instructor  in  Orthopaedic  Surgery 

Isaac  Gutman Instructor  in  Orthopaedic  Surgery 

Jaues  p.  Miller Instructor  in  Orthopaedic  Surgery 

Everett  U.  Jones Assistant  in  Orthopaedic  Surgery 

Robert  C.  Abrams Assistant  in  Orthopaedic  Surgery 

Didactic  instruction  is  given  in  the  second,  third  and  fourth  years.  Clinical, 
bedside  and  outpatient  instruction  is  given  at  the  University,  Mercy  Hospitals 
and  their  Outpatient  Departments,  Keman  Hospital  for  Crippled  Children,  and 
Baltimore  City  Hospitals.  Brief  discussions  and  demonstrations  of  physical  and 
occupational  therapy  are  included  in  the  course. 

Second  year 19  hours 

Third  year 36  hours 

Fourth  year 90  hours 

Total 145  hours 

OTOLARYNGOLOGY  [a  division  of  surgery] 

Edward  A.  Looper Professor  of  Otolaryngology  and  Head  of  the  Department 

Waitman  F.  Zinn Professor  of  Otolaryngology 

Thomas  R.  O'Rourk  , Professor  of  Otolaryngology 

Frederick  T.  Kyper Associate  Professor  of  Otolaryngology 

Benjamin  S.  Rich Associate  Professor  of  Otolaryngology 

Payne  A.  Kayser Associate  Professor  of  Otolaryngology 

W.  Raymond  McKenzie Assistant  Professor  of  Otolaryngology 

Theodore  A.  Schwartz Assistant  Professor  of  Otolaryngology 

Robert  Z.  Berry Associate  in  Otolaryngology 

Arthur  Ward Associate  in  Otolaryngology 

John  H.  Hirschfeld Assistant  in  Otolaryngology 

Benjamin  H.  Isaacs Associate  in  Otolaryngology 

Samuel  L.  Fox Associate  in  Otolaryngology 

Richard  J.  Cross Instructor  in  Otolaryngology 

John  M.  Rehberger Assistant  in  Otolaryngology 

Harry  P.  Porter Assistant  in  Otolaryngology 

Thomas  D.  Michael Assistant  in  Otolaryngology 

Third  Year.  Instruction  to  the  whole  class  is  given  in  the  common  diseases  of 
the  nose  and  throat,  attention  being  especially  directed  to  infections  of  the  accessory- 
sinuses,  the  importance  of  focal  infections  in  the  etiology  of  general  diseases  and 
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modern  methods  of  diagnosis.  Lectures  illustrated  by  lantern  slides  are  given 
one  hour  weekly  for  eight  weeks  by  Dr.  Looper. 

Fourth  Year.  Dispensary  instruction  is  given  for  three  hours  daily,  to  small 
sections  at  the  University  and  the  Mercy  Hospitals.  The  student  is  afforded  an 
opportunity  to  study,  diagnose  and  treat  patients  under  supervision.  Ward  classe.s 
and  clinical  demonstrations  are  given  m  periods  of  one  and  one-half  hours  weekly 
throughout  the  session  in  the  University  and  Mercy  Hospitals. 

The  Looper  Clinic  for  bronchoscopy  and  esophagoscopy,  recently  established 
in  the  University  Hospital,  affords  unusual  opportunities  for  students  to  study 
diseases  of  the  larynx,  bronchi  and  esophagus.  The  clinic  is  open  to  students 
daily  from  2  to  4  P.M.  under  direction  of  Dr.  Looper,  and  associates. 

The  Mercy  Hospital  clinic  for  bronchoscopy  and  esophagoscopy  is  under  the 
direction  of  Dr.  Zinn.  In  these  two  clinics  the  etiology,  symptomatology,  diag- 
nosis and  treatment  of  foreign  bodies  in  the  air  and  food  passages,  as  well  as 
bronchoscopy,  are  taught  to  students  as  an  aid  in  the  diagnosis  and  treatment  of 
diseases  of  the  lungs. 

Third  year 9  hours 

Fourth  year 53  hours 

Total 62  hours 

OTOLOGY  [a  division  of  surgery] 

Thomas  R.  O'Rourk Professor  of  Otolaryngology 

The  course  in  otology  is  planned  to  give  a  practical  knowledge  of  the  anatomy 
and  physiology  of  the  ear,  and  its  proximity  and  relationship  to  the  brain  and  other 
vital  structures.  The  inflammatory  diseases,  their  etiology,  diagnosis,  treatment 
and  complications  are  particularly  stressed,  with  emphasis  upon  their  relationship 
to  the  diseases  of  children,  head-surgery  and  neurology 

Third  Year.  The  whole  class  is  given  instruction  by  means  of  talks,  anatomical 
specimens  and  lantern  slides.     Dr.  O'Rourk  and  associates. 

Fourth  Year.  Small  sections  of  the  class  receive  instruction  and  make  personal 
examinations  of  patients  under  the  direction  of  an  instructor.  The  student  is 
urged  to  make  a  routine  examination  of  the  ear  in  his  ward  work  in  general  medi- 
cine and  surgery.    Dr.  O'Rourk  and  associates. 

Third  year 12  hours 

Fourth  year 40  hours 

Total 52  hours 

PATHOLOGY 

Hugh  R.  Spencer Professor  of  Pathology  and  Head  of  the  Department 

Robert  B.  Wright Associate  Professor  of  Pathology 

C.  Gardner  Warner Associate  Professor  of  Pathology 

Walter  C.  Merkel Associate  Professor  of  Pathology 

Dexter  L.  Reimann Associate  Professor  of  Pathology 

John  A.  Wagner Associate  Professor  of  Pathology 

Albert  E.  Goldstein Assistant  Professor  of  Pathology 

Milton  S.  Sacks Associate  in  Pathology 
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Benedict  Skitarelic Associate  in  Pathology 

Charles  P.  B arnett Associate  in  Pathology 

Conrad  B.  Acton Instructor  in  Pathology 

Howard  B.  Mays Instructor  in  Pathology 

Ephraisi  T.  Lisansky Instructor  in  Pathology 

William  B.  VandeGritt Instructor  in  Pathology 

WiLUAM  J.  Bryson Instructor  in  Pathology 

Karl  F.  Mecc      Instructor  in  Pathology 

SEYMOtnt  \V.  Rubin Instructor  in  Pathology 

Theodore  Kardash Instructor  in  Pathology 

Loms  C.  Gareis Instructor  in  Pathology 

Roy  B.  Turner Instructor  in  Pathology 

Edward  L.J.  Kreig Instructor  in  Pathology 

James  H.  Ramsey Instructor  in  Pathology 

James  R.  Karns Instructor  in  Pathology 

Raymond  M.  Cunningham Instructor  in  Pathology 

Harry  Cohen Assistant  in  Pathology 

Gerardo  B.  Polanco National  Cancer  Institute  Trainee 

Courses  of  instruction  in  pathology  are  given  during  the  second  and  third  years. 
The  courses  are  based  on  the  previous  study  of  normal  structure  and  function  and 
aim  to  outline  the  history  of  disease.  The  relationship  between  clinical  symptoms 
and  anatomical  lesions  is  constantly  stressed. 

General  Pathology.  Second  Semester,  Second  Year.  This  course  includes 
the  study  of  disturbances  of  the  body  fluids;  disturbances  of  structure,  nutrition 
and  metabolism  of  cells;  disturbances  of  fat,  carbohydrate  and  protein  metab- 
olism; disturbances  of  pigment  metabolism;  inflammation  and  tumors. 

Laboratory  instruction  is  based  on  the  study  of  prepared  slides  (loan  collection) 
and  corresponding  gross  material. 

Applied  Pathology,  Including  Gross  Morbid  Anatomy  and  Morbid 
Physiology.  Third  Year.  The  laboratory  instruction  in  this  course  is  carried 
out  in  small  teaching  museums  where  prepared  specimens  and  material  from  au- 
topsies with  clinical  histories  and  sections  are  available  for  study.  For  this  work 
the  class  is  divided  into  small  groups.     Clinical  correlation  is  stressed. 

Autopsies.  Third  Year.  Students  in  small  groups  attend  autopsies  at  the 
morgues  of  the  University  Hospital  and  the  Baltimore  City  Hospitals. 

Clinical-Pathological  Conterence.  (Fourth  Year.)  These  exercises  are 
held  in  collaboration  with  the  various  clinical  departments.  Selected  cases  are 
discussed  and  autopsy  findings  are  presented. 

Second  year 184  hours 

Third  year 160  hours 

Fourth  year 30  hours 

Total 374  hours 

PEDIATRICS 

J.  EoMtmn  Bradlev Professor  of  Pediatrics  and  Head  of  the  Department 

C.  LoRiNG  JosLiN Professor  of  Pediatrics 

A.  H.  Fdjkelstein Associate  Professor  of  Pediatrics 
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Frederick  B.   Smith Associate  Professor  of  Pediatrics 

Gordon  E.  Gibbs Associate  Professor  Clinical  Pediatric  Research 

Albert    Jatfe Associate  Clinical  Professor  of  Pediatrics 

Saitctel  S.  Click Assistant  Professor  of  Pediatrics 

Jerome  Fineman Assistant  Professor  of  Pediatrics 

Gibson  J.  Wells Assistant  Professor  of  Pediatrics 

William  M.  Seabold Assistant  Professor  of  Pediatrics 

Annie  M.  Bestebreortje Assistant  Professor  of  Pediatrics 

Clewell  Howell Associate  in  Pediatrics 

G.  Bowers  Mansdoeeee Associate  in  Pediatrics 

Sidney  Scherlis Associate  in  Pediatrics 

Melchijah  Spragins Associate  in  Pediatrics 

Arnold  F.  Lavenstein Instructor  in  Pediatrics 

Mary  L.  Hayleck Instructor  in  Pediatrics 

Israel  P.  Meranski Instructor  in  Pediatrics 

Thomas  A.  Christensen Instructor  in  Pediatrics 

Joseph  M.  Cordi Instructor  in  Pediatrics 

Leonard  Scherlis Instructor  in  Pediatrics 

Lester  H.  Caplan Instructor  in  Pediatrics 

Ruth  Baldwin Instructor  in  Pediatrics 

Edward  G.  Field Instructor  in  Pediatrics 

Melvin  M.  Borden Instructor  in  Pediatrics 

Howard  Goodman Instructor  in  Pediatrics 

William  Earl  Weeks Assistant  in  Pediatrics 

J.  Carlton  Wich Assistant  in  Ptdiatrics 

O.  Walter  Spurrier Assistant  in  Pediatrics 

A.  Maynard  Bacon,  Jr.° .' Assistant  in  Pediatrics 

Gailrett  E.  Deane, Assistant  in  Pediatrics 

Frederick  J.  Heldrich,  Jr Assistant  in  Pediatrics 

Martin  K.  Gorten Assistant  in  Pediatrics 

Arnold  Tramer Assistant  in  Pediatrics 

Kenneth  F.  Clute P.H.S.  and  M  &  R  Fund  Research  Associate  in  Pediatrics 

Anne  M.  Laster Bressler  Reserve  Fund  Research  Assistant  in  Pediatrics 

Albert  L.  Trucker Bressler  Reserve  Fund  Research  Assistant  in  Pediatrics 

Third  Year.    The  course  is  presented  as  follows: 

Lectures  on  infant  feeding  and  the  fundamentals  of  diseases  of  infants  and 
children.     (15  hours.) 

Lectures  on  contagious  diseases  in  conjunction  with  the  Department  of 
Hygiene  and  Preventive  Medicine.     (14  hours.) 

A  special  course  in  physical  diagnosis  is  given  at  City  Hospitals.     (20  hours.) 

Clinical  conferences  demonstrating  diseases  of  the  new-born.     (6.  hours.) 

Fourth  Year.  A  clinic  in  the  amphitheatre  is  given  at  which  time  patients  are 
shown  demonstrating  the  features  of  the  diseases  discussed.     (30  hours.) 

Conferences  and  demonstrations  are  given  in  problems  of  diagnosis,  care,  treat- 
ment and  clinical  pathology  of  diseases  of  infants  and  children.     (30  hours.) 

Students  are  assigned  subjects  on  which  to  prepare  theses. 

Clinical  clerkships  are  assigned  on  the  pediatric  wards,  where  experience  is 
gained  in  taking  histories,  making  physical  examinations,  doing  routine  laboratory 
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work,  and  following  up  patients'  progress.  This  is  under  the  supervision  of  the 
visiting  staff.     (140  hours.) 

Instruction  is  given  in  the  pediatric  clinic  of  the  out-patient  department  of 
the  University  Hospital.  This  consists  of  IJ  hours  daily  for  five  weeks — 30 
minutes  each  day  is  devoted  to  a  clinical  demonstration  of  some  interesting  case 
by  a  member  of  the  staff;  one  hour  daily  to  taking  histories  and  making  physical 
examinations  under  the  supervision  of  an  instructor.     (45  hours.) 

Total  hours:  300. 

PHARMACOLOGY 

John  C.  Keantz,  Jr Professor   of   Pharmacology   and   Head   of   the   Department 

C.  Jelleff  Cark Professor  of  Pharmacology 

Raymond  M.  Bctrgison Assistant  Professor  of  Pharmacology 

Ruth  M  ussee Instructor  in  Pharmacology 

Joseph  G.  Bird  Assistant  in  Pharmacology 

Amedeo  S.  Marrazzi Lecturer  in  Pharmacology 

William  G.  Harne Demonstrator  in  Pharmacology 

Frederick  K.  Bell Fellow  in  Pharmacology 

Mary  S.  Fassel Emerson  Fellow  in  Pharmacology 

John  B.  Harmon Emerson  Fellow  in  Pharmacology 

Go  Lv Fellow  in  Pharmacology 

Leonard  S.  Brahen Fellow  in  Pharmacology 

Johnson  S.  L.  Ling Eli  Lilly  Fellow  in  Pharmacology 

Mary  Frances  Byrd Fellow  in  Pharmacology 

This  course  is  designed  to  include  those  phases  of  pharmacology  necessary  for 
an  intelligent  use  of  drugs  in  the  treatment  of  disease.  The  didactic  instruction 
includes  materia  medica,  pharmacy,  prescription-writing,  toxicology,  posology, 
pharmacodynamics,  and  experimental  therapeutics.  The  laboratory  exercises 
parallel  the  course  of  lectures. 

In  addition,  optional  conference  periods  and  lectures  are  available  for  students 
desiring  further  instruction  or  advice. 

Total  hours:  216. 

Graduate  Courses.  Consult  the  catalogue  of  the  Graduate  School  for  descrip- 
tions of  the  graduate  courses  offered  by  members  of  the  staff. 

PHYSICAL  DIAGNOSIS        [a  division  of  medicine] 

T.  Conrad  Wolff 

Associate  Professor  of  Medicine,  and  Head  of  the  Division  of  Physical  Diagnosis 

Robert  A.  Reiter Assistant  Professor  of  Medicine 

Samuel  Legum Associate  in  Medicine 

Edmund  G.  Beach  am Associate  in  Medicine 

Daniel  Wilfson Associate  in  Medicine 

Leon  Ashman Associate  in  Medicine 

John  B.  DeHoff Associate  in  Medicine 

William  G.  Helfrich Instructor  in  Medicine 

Leon  A.  Kochman Instructor  in  Medicine 

Stuart  D.  Sunday Instructor  in  Medicine 

Elizabeth  D.  Shereill Instructor  in  Medicine 
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Stephen  J.  Van  Lill,  III Instructor  in  Medicine 

Bernard  Burgin Instructor  in  Medicine 

Franklin  Leslie Instructor  in  Medicine 

Latjriston  Keown Instructor  in  Medicine 

Carl  F.  Myers Assistant  in  Medicine 

Joseph  C.  Matchar Assistant  in  Medicine 

The  course  in  physical  diagnosis  starts  with  the  first  semester  of  the  Sophomore 
year  and  ends  with  the  termination  of  the  second  semester  of  the  Junior  year. 

First  Semester — Second  Year — Lecture,  one  hour  weekly  covering  the  technique 
of  history  writing  and  the  mechanics  of  the  physical  signs  elicited  in  the  normal 
person  through  inspection,  palpation,  percussion  and  auscultation. 

Second  Semester — Second  Year — Lecture,  one  hour  weekly,  covering  the  tech- 
nique of  history  writing  in  cases  involving  disease,  and  the  mechanics  of  patho- 
logical physical  signs  on  inspection,  palpation,  percussion  and  auscultation. 

In  the  third  and  fourth  quarters  small  tutorial  groups  are  formed,  each  under 
the  direction  of  an  instructor.  Experience  in  physical  examination  of  normal  indi- 
viduals is  given  in  the  third  quarter  for  one  afternoon  weekly.  In  the  fourth 
quarter  the  students  become  acquainted  with  abnormal  signs  through  examination 
of  hospital  patients. 

Third  Year — a.  The  class  is  divided  into  four  sections.  Each  section  receives 
bedside  instruction  in  physical  diagnosis  for  seven  weeks  (2  hrs.  daily).  For  this 
purpose  small  groups  under  an  instructor  are  formed.  The  instruction  is  carried 
on  in  the  Baltimore  City  Hospitals  but  in  addition  advantage  is  occasionally  taken 
of  the  clinical  opportunities  in  other  institutions. 

b.  Lecture  course  (1  hr.  weekly  for  15  weeks)  covering  the  mechanisms  of  ab- 
normal signs. 

PHYSIOLOGY 

William  R.  Amberson Professor  of  Physiology  and  Head  of  the  Department 

Dietrich  C.  Smith Professor  of  Physiology 

Frederick  P.  Ferguson Associate  Professor  of  Physiology 

John  I.  White Assistant  Professor  of  Physiology 

J.  Henry  Wills Lecturer  in  Physiology 

SAMtTEL  L.  Fox Instructor  in  Physiology 

Sylvia  Hiumelfarb Instructor  in  Physiology 

Jeanne  Ann  Barry Junior  Instructor  in  Physiology 

Alfred  Joseph  Pratt John  F.  B.  Weaver  Fellow  in  Physiology 

Carolyn  F.  Hendrickson Research  Assistant  in  Physiology 

The  course  in  physiology  is  given  in  two  parts: 

First  Year.  Second  Semester.  Neuro-muscular  physiology  is  presented  in 
two  lectures  a  week,  without  laboratory  work. 

Second  Year.  First  Semester.  The  remainder  of  the  subject  is  presented  in 
four  lectures,  one  conference,  and  two  laboratory  periods  a  week. 

The  fundamental  concepts  of  physiology  are  presented  with  special  reference 
to  mammalian  problems. 

Total  hours:  224. 
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Graduate  Courses.  Consult  the  catalogue  of  the  Graduate  School  for  descrip- 
tions of  the  graduate  courses  offered  by  members  of  the  staff. 

PLASTIC  SURGERY  [a  division  or  surgery] 

Edwakd  a.  Kitlowski Clinical  Professor  of  Plastic  Surgery 

Clarence  P.  Scarborough Instructor  in  Plastic  Surgery 

John  J.  Angelo Assistant  in  Plastic  Surgery 

This  course  is  designed  to  acquaint  students  with  the  problems  of  reconstruc- 
tive and  plastic  surgery.  A  subdivision  in  the  dispensary  has  been  established 
and  beds  for  patients  will  be  available  for  instruction  in  this  course  at  the  Univer- 
sity and  Baltimore  City  Hospitals  and  Keman's  Hospital  for  Crippled  Children. 

Third  Year.  Five  lectures  are  given  to  the  whole  class.  Dispensary  instruction 
is  provided  on  Mondays  and  Fridays. 

Fourth  Year.  Ward  rounds  and  operative  demonstrations  are  held  at  the 
hospitals. 

PROCTOLOGY  I  a  division  of  surgery] 

Monte  Edwards Professor  of  Proctology 

Thurston    R.    Adams Assistant  Professor  of  Proctology 

Simon  H.  Brager Assistant  Professor  of  Proctology 

Donald  B.  Hebb Instructor  in  Proctology 

William  T.  Supik  Instructor  in  Proctology 

Raymond  M.  Cunningham Instructor  in  Proctology 

John  D.  Rosen Instructor  in  Proctology 

Third  Year.  Seven  lectures  are  given  to  the  whole  class.  The  course  is  for 
instruction  in  the  diseases  of  the  colon,  sigmoid  flexure,  rectum  and  anus,  and 
covers  the  essential  features  of  the  anatomy  and  physiology  of  the  large  intestine 
as  well  as  the  various  diseases  to  which  it  is  subject.     Dr.  Monte  Edwards. 

Fourth  Year.  Ward  and  dispensary  instruction  is  given  in  the  University  and 
Mercy  Hospitals,  wiere  different  phases  of  the  various  diseases  are  taught  by 
direct  observation  and  examination.  The  use  of  the  proctoscope  and  sigmoido- 
scope in  the  examination  of  the  rectum  and  sigmoid  is  made  familiar  to  each  stu- 
dent. Mercy  Hospital — Drs.  Supik  and  Brager.  University  Hospital — Drs. 
Monte  Edwards,  Adams,  Cunningham  and  Rosen. 

Third  year 7  hours 

Fourth  year 16  hours 

Total 23  hours 

PSYCHIATRY 

Jacob  E.  Finesinger Professor  of  Psychiatry  and  Head  of  the  Department 

John  R.  REm Visiting  Professor  of  Psychiatry 

H.  Whitman  Newell Associate  Professor  of  Psychiatry 

Harry  M.  Mdrdock Assistant  Professor  of  Psychiatry 

Philip  S.  Wagner Assistant  Professor  of  Psychiatry 

Hans  W.  Loewald Assistant  Professor  of  Psychiatry 

William  W.  Elgin Assistant  Professor  of  Psychiatry 
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J.  G.  N.  Gushing Assistant  Professor  of  Psychiatry 

Kathryn  L.  Schultz Assistant  Professor  of  Psychiatry 

Robert  G.  Grenell Assistant  Professor  of  Psychiatric  Research 

IsADOEE  TtjERK Associate  in  Psychiatry 

Ephraim  T.  LiSANSKV Associate  in  Psychiatry 

Kathryn  Dice „ Associate  in  CUnical  Psychology 

Elizabeth  LaForge Associate  in  Psychiatric  Social  Work 

A.  Russell  Anderson Instructor  in  Psychiatry 

Klaus  W.  Berblinger Instructor  in  Psychiatry 

Enoch  Callaway,  Jr Instructor  in  Psychiatry 

William  N.  Fitzpatrick Instructor  in  Psychiatry 

Marion  W.  Mathews Instructor  in  Psychiatry 

Francis  J.  McLaughlin Instructor  in  Psychiatry 

Samuel  Novey Instructor  in  Psychiatry 

Virginia  Suttenteeld Instructor  in  Psychiatry 

Fern  E.  MacAllister Assistant  in  Psjxhiatry 

Marjorle  R.  Fleitzer Assistant  in  Psychiatric  Social  Work 

Hermione  Hunt  Hawkins Assistant  in  Clinical  Psychology 

Vesta  May  Stevens Assistant  in  Psychiatric  Social  Work 

Marcella  Weisman Assistant  in  Psychiatric  Social  Work 

John  W.  Powell Army  Chemical  Center  and 

Bressler  Reserve  Fund  Research  Associate  in  Psychiatry 

Nancy  V.  Reid Bressler  Reserve  Fund  Research  Associate  in  Psychiatry 

Betty  Jane  Fax Research  Associate  in  Psychiatry 

Moritz  Michaelis Research  Associate  in  Psychiatry 

Ruth  Page  Edwards  Fellow  in  Psychiatry 

Marvin  Jaefe Fellow  in  Psychiatry 

Arthur  H.  Schmale,  Je National  Institute  of  Mental  Health  Fellow  in  Psychiatry 

Jeannette  F.  Rayner Research  Assistant  in  Psychiatry 

Edwin  L.  Poole     Research  Assistant  in  Psychiatry 

Floris  de  Balbian  Verster Research  Assistant  in  Psychiatry 

Elizabeth  A.  Adams Bressler  Reserve  Fund  Research  Assistant  in  Psychiatry 

First  Year.  Fourteen  two-hour  periods  during  the  second  semester  are  devoted 
to  a  consideration  of  human  relations  as  applied  to  the  practice  of  medicine.  The 
topics  dealt  with  include  personality  development,  reactions  to  stress,  and  situ- 
ational and  social  factors  in  disease.  The  emphasis  is  upon  observing,  under- 
standing and  evaluating  the  personal  and  social  factors  in  the  disease  process,  in 
treatment  and  prevention.  Consideration  is  given  to  problems  of  values  and 
scientific  methodology  as  they  apply  to  the  work  of  the  physician.  Patients  with 
common  medical  and  surgical  complaints  are  interviewed  to  illustrate  methods  of 
interviewing  and  developing  a  useful  therapeutic  relationship.  ■  The  course  is 
conducted  by  means  of  group  discussion,  supplemented  by  reading. 

Second  Year.  Fourteen  two-hour  periods  are  spent  in  the  first  semester  in  dis- 
cussions and  lectures.  The  emphasis  is  on  methods  of  examining  patients,  and 
methods  of  developing  and  utilizing  the  doctor-patient  relationship.  The  dis- 
cussions center  about  psychopathology,  as  it  operates  in  disease  and  in  the  treat- 
ment process.  An  attempt  is  made  to  relate  emotional  disturbances  to  what  is 
known  in  neurophysiology,  endocrinology,  psychology  and  sociology.    Patients 
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are  interviewed  and  examined  to  illustrate  the  general  principles  and  the  specific 
procedures  used  in  the  examination  of  patients.  The  group  discussions  are  supple- 
mented by  suggested  reading. 

Third  Year.  Sixteen  lecture  hours  are  devoted  to  further  considerations  of 
special  psychopathology  and  the  principles  of  psychotherapy.  Specialized  forms 
of  treatment  are  reviewed,  but  the  main  emphasis  is  toward  familiarizing  the 
student  with  forms  of  therapy  feasible  in  routine  medical  practice.  During  36 
clinic  hours  the  student  will  be  supervised  in  history-taking,  mental  status  and 
psychometric  examination,  and  follow-up  studies  of  patients. 

Fourth  Year.  A  clinical  clerkship  is  offered  in  the  wards  of  the  University 
Hospital  for  one  month.  Patients  are  assigned  for  treatment  under  supervision. 
Emphasis  is  placed  on  diagnosis,  methods  of  interviewing,  methods  of  developing 
and  managing  a  therapeutic  doctor-patient  relationship,  and  carrying  out  psycho- 
therapy. This  is  supplemented  by  seminar  meetings  for  discussion  of  child  psy- 
chiatry, psychotherapy,  clinical  psychology  and  social  service.  Topics  are  assigned 
from  the  current  literature  for  group  discussion.  Four  afternoons  are  spent  in 
the  wards  of  the  Spring  Grove  State  Mental  Hospital  in  examining  patients  with 
emphasis  in  the  diagnosis,  treatment  and  management  of  the  psychoses.  Eight 
clinics  are  held  for  the  entire  fourth-year  class. 

ROENTGENOLOGY 

Walter  L.  Kilby   Professor  of  Roentgenology,  and  Head  of  the  Department 

Charles  N.  Davidson .  .  Associate  Professor  of  Roentgenology 

John  DeCarlo,  Jr Assistant  Professor  of  Roentgenology 

Donald  J.  Barnett Assistant  Professor  of  Roentgenology 

Edward  R.  Dana Associate  in  Roentgenology 

John  M.  Dennis Associate  in  Radiology 

John  T.  Br.^ckin Instructor  in  Roentgenology 

Herbert  B.  Copeland Instructor  in  Roentgenology 

Robert  W.  Swain Consultant  in  Radiologic  Physics,  Cancer  Teaching  Program 

During  the  academic  year,  small  groups  of  the  third  and  fourth  year  classes  are 
given  weekly  instruction  in  the  diagnostic  and  therapeutic  uses  of  the  Roentgen 
rays.  An  effort  is  made  to  familiarize  the  student  with  the  indications  for  and  the 
limitations  of  the  Roentgen  ray  examinations.  The  history,  physics  and  practical 
therapeutic  application  of  Roentgen  ray^  are  given  stressing  the  use  of  radiation 
as  a  weapon  now  available  in  a  variety  of  disorders  of  the  human  body  ranging  from 
simple  inflammations  to  malignant  neoplastic  conditions.  Conferences  are  held 
with  the  various  departments  during  the  school  year  which  are  also  open  to  mem- 
bers of  the  fourth  year  class. 

Third  year S  hours 

Fourth  year 24  hours 

Total   32  hours 

SPEECH  TRAINING  CLINIC     [a  division  of  surgery] 

Edward  A.  Kitlowski Clinical  Professor  of  Plastic  Surgery 

Ray  Ehrensberger Professor  of  Speech 

Mehu:  Ansberry Associate  Professor  of  Speech 
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This  department  has  been  installed  in  conjunction  with  the  Department  of 
Speech  of  the  University  at  College  Park  to  evaluate  the  speech  difficulties  in 
children  with  congenital  defects.  Admission  to  the  Clinic  is  by  appointment  only. 
The  Clinic  operates  all  day  Thursdays. 

SURGERY 

Charles  Reid  Edwards Professor  of  Surgery,  and  Acting  Head  of  the  Department 

Walter  D.  Wise Professor  of  Surgery 

Eluott  H.  HuTcmNS Professor  of  Surgery 

D.  J.  Pessagno Professor  of  Clinical  Surgery 

F.  L.  Jennings Professor  of  Clinical  Surgery 

George  H.  Yeager Professor  of  Clinical  Surgery 

Monte  Edwards Clinical  Professor  of  Surgery 

Otto  C.  Brantigan Professor  of  Clinical  Surgery 

Harrv  C.  Hull Professor  of  Clinical  Surgery 

James  W.  Nelson Professor  of  Clinical  Surgery 

R.  Rtogeway  Trimble Professor  of  Clinical  Surgery 

Charles  A.  REirscHNErDEK Clinical  Professor  of  Traumatic  Surgery 

Thomas  R.  Chambers Associate  Professor  of  Surgery 

R.    W.    LoCHER Associate  Professor  of  Clinical  Surgery 

Edward  S.Johnson Associate  Professor  of  Surgery 

Cyrds  F.  Horine Associate  Professor  of  Surgery 

Charles  W.  Maxson Associate  Professor  of  Surgery 

C.  W.  Peake Associate  Professor  of  Surgery 

Wlluam  F.  Reinhoff,  Jr Associate  Professor  of  Surgery 

W.  Wallace  Walker Associate  Professor  of  Surgery  and  Surgical  Anatomy 

H.  F.  BoNGARDT Assistant  Professor  of  Surgery 

I.  O.  Ridgely Assistant  Professor  of  Surgery 

Arthur  G.  Siwinski Assistant  Professor  of  Surgery 

Simon  H.  Brager Assistant  Professor  of  Surgery  and  Proctology 

Thurston  R.  Adams Assistant  Professor  of  Surgery 

Raymond  F.  Helfrich Associate  in  Surgery 

William  B.  Settle Associate  in  Surgery 

George    Govatos Associate  in  Surgery 

Joseph  V.  Jerardi Associate  in  Surgery 

Herbert  E.  Reifschneider Associate  in  Surgery 

Harold  H.  Burns Associate  in  Surgery 

William  L.  Garlick Associate  in  Surgery 

Harry  C.  Bowie Associate  in  Surgery 

Edwin  H.  Stewart,  Jr Associate  in  Surgery 

Joseph  M.  Miller Lecturer  in  Surgery 

J.  DuER  MooRES Instructor  in  Surgery 

Calvin  Hyman Instructor  in  Surgery 

Clyde  F.  Karns Instructor  in  Surgery 

Daniel  R.  Robinson Instructor  in  Surgery 

George  H.  Brouillet Instructor  in  Surgery 

John  F.  Schaefer Instructor  in  Surgery 

Robert  F.  Healy Instructor  in  Surgery 

Robert  C.  Sheppard Instructor  in  Surgery 

Samuel  E.  Proctor Instructor  in  Surgery 
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F.  Ford  Loses Instructor  in  Surgery 

E.  Roderick  Shipley Instructor  in  Surgery 

Patrick  C.  Phelan,  Jr Instructor  in  Surgery 

Louis  E.  Goodman Instructor  in  Surgery 

Harold  L.  Zupnik Instructor  in  Surgery 

MiCH.\EL  L.  DeVincentes Inbtructor  in  Surgery 

R.  Adam  Cowley 

Assistant  in  Thoracic  Surgery ;  Assistant  Director  Experimental  Surgery 

William  R.  Geraghty Assistant  in  Surgery 

Howard  B.  McElwain Assistant  in  Surgery 

A.  V.  BucHNESS Assistant  in  Surgery 

T.  J.  TotTHEY Assistant  in  Surgery 

Samuel  H.  CtrLVER Assistant  in  Surgery 

L.  T.  Chance Assistant  in  Surgery 

W.  Allen  Deckert Assistant  in  Surgery 

William  C.  Dunnigan Assistant  in  Surgery 

Raymond  M.   Cunningham Assistant  in  Surgery 

John  W.  Chambers Assistant  in  Surgery 

Ross  Z.  Pierpont Assistant  in  Surgery 

James  N.  Cianos Assistant  in  Surgery 

Richard  M.  Garrett Assistant  in  Surgery 

William  D.  Lynn _. Assistant  in  Surgery 

David  R.  Will Assistant  in  Surgery 

Harold  P.  Biehl Assistant  in  Surgery 

Kirk  Moore Assistant  in  Surgery 

Instruction  is  given  by  means  of  lectures,  laboratory  work,  recitations,  dis- 
pensary work,  bedside  instruction,  ward  classes,  and  clinics.  The  work  begins 
in  the  second  year  and  continues  throughout  the  third  and  fourth  years. 

The  teaching  is  done  in  the  anatomical  laboratory,  operative  surgery  labora- 
tory, the  dispensaries,  wards,  laboratories  and  operating  rooms  of  the  University 
and  Mercy  Hospitals,  and  in  the  wards  and  operating  rooms  of  the  Baltimore  City 
Hospitals. 

SECOND  YEAR 

Topographic  and  Surgical  Anatomy.  Second  semester.  The  course  is 
designed  to  bridge  the  gap  between  anatomy  in  the  abstract  and  clinical  anatomy 
applied  to  the  study  and  practice  of  medicine  and  surgery. 

The  teaching  is  done  in  the  anatomical  laboratory.  Students  are  required  to 
dissect  and  to  demonstrate  all  points,  outlines,  and  regions  on  the  cadaver.  Under- 
lying regions  are  dissected  to  bring  out  outlines  and  relations  of  structures. 

Two  lectures  and  two  laboratorj'  periods  per  week.  Drs.  Brantigan,  Walker, 
Settle,  Bowie,  H.  E.  Reifschneider,  Pierpont  and  Garrett. 

Total  hours:  96. 

Principles  or  Surgery.  Second  semester.  The  course  includes  discussions 
of  irritants,  infection,  repair  of  tissue,  healing  of  tissue,  relationship  of  bacteriology 
to  surgery,  modem  chemotherapy  in  surgical  diseases,  ulcers,  wounds,  thrombo- 
phlebitis, phlebothrombosis,  peripheral  vascular  diseases,  thermal  bums,  injuries 
due  to  cold,  surgical  shock,  diseases  of  the  lymphatics,  gangrene  of  the  skin  and 
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extremities,  aneurysms,  hemorrhage,  varicose  veins,  embolism,  sinuses  and  fistulae, 
tetanus,  anthrax  and  actinomycosis. 

Lectures,  two  hours  a  week  for  one  semester,  are  given  to  the  whole  class.  Drs. 
Adams  and  Sheppard. 

THIRD   YEAR 

General  and  Regional  Surgery.  Lectures,  recitations  and  clinics  are 
given  on  the  principles  of  surgery  and  general  surgery  including  fractures  and 
dislocations.  Three  hours  a  week  to  the  whole  class.     Dr.  Hull. 

The  class  is  divided  into  groups.  Instruction  in  history-taking  and  surgical 
pathology  is  given  under  the  supervision  of  the  chief  of  the  pathology  de- 
partment of  the  Baltimore  City  Hospitals.  Instruction  is  also  given  in  surgical 
diagnosis  and  in  general  surgery  at  the  bedside  and  in  the  classroom  at  B.C.H.  by 
Drs.  Bowie,  Koontz,  Brantigan  and  Adams.  Two  hours  per  week  are  given 
in  orthopaedic  surgery  by  Dr.  VosheU,  chief  of  the  orthopaedic  service  of  this 
institution. 

Operative  Surgery.  Lectures  and  operative  demonstrations  are  given  under 
the  supervision  of  Dr.  Yeager  assisted  by  Dr.  Govatos.  The  class  is  divided  into 
sections  and  each  section  is  given  practical  and  individual  work  under  the  super- 
vision of  instructors. 

Surgical  Out-patient  Department.  Under  supervision,  the  student  takes 
the  history,  makes  the  physical  examination,  attempts  the  diagnosis  and,  as  far 
as  possible,  carries  out  the  treatment  of  ambulatory  surgical  patients  in  the 
University  and  Mercy  Hospitals.  Mercy  Hospital — Dr.  Raymond  F.  Helfrich 
assisted  by  the  out-patient  staff.  University  Hospital — Drs.  Settle  and  Sheppard 
assisted  by  the  out-patient  staff. 

FOURTH   YEAR 

Clinics.  Surgical  pathological  Conference.  A  weekly  conference  is  conducted 
at  the  University  Hospital  for  the  entire  class.  Daily  ward  classes  at  University 
and  Mercy  Hospitals,  and  half  day  ward  work  under  the  supervision  of  Dr.  E.  R. 
Shipley  at  University  and  Dr.  F.  Ford  Loker,  Mercy  Hospital. 

Surgery  of  the  Chest: — Mercy  Hospital.  Operations  and  conferences.  14 
hours.     Drs.  Rienhoff  and  Garlick. 

Traumatic  Surgery.  This  course  deals  with  operative  and  post-operative 
treatment  of  accident  cases  and  with  instructions  as  to  the  relationship  between  the 
state,  the  employee,  the  employer,  and  the  physician's  duty  to  each.  One  hour 
a  week  to  sections  of  the  class  throughout  the  year.    Dr.  C.  A.  Reifschneider. 

Clinical  Clerkship.  This  work  includes  the  personal  study  of  assigned 
hospital  patients  under  supervision  of  the  staffs  of  the  University  and  Mercy 
Hospitals,  and  embraces  history-taking,  and  physical  examination  of  patients, 
laboratory  examinations,  attendance  at  operations  and  observation  of  post- 
operative treatment. 

Ward  Classes.  Ward-class  instruction  in  small  groups  will  consist  of  ward 
rounds,  surgical  diagnosis,  treatment  and  the  after-care  of  operative  cases.  Mercy 
Hospital — Drs.  Wise,  Hutchins,  Pessagno,  Nelson,  Trimble,  Brager,  Jerardi,  Gar- 
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lick  and  Loker.     University  Hospital — Drs.  C.  Reid  Edwards,  Yeager,  Hull  and 
C.  A.  Reifschneider. 

THORACIC  SURGERY  [a  DrvisiON  op  sotgery] 

Otto  C.  Brantioan Professor  of  Thoracic  Surgery 

William  L.  Garlick Associate  Professor  of  Thoracic  Surgery 

R.  Adams  Cowley .Assistant  in  Thoracic  Surgery 

Donald  B.   Hebb Assistant  in  Thoracic  Surgery 

Frank  Faraino Resident  in  Thoracic  Surgery 

Calvin  Y.  Hadidian Hitchcoclc  Fellow  in  Thoracic  Surgery 

Men  having  completed  three  years  of  American  Board  of  Surgery  training  are 
eligible  for  appointment.  The  first  year  is  spent  in  thoracic  research  surgery.  The 
second  year  is  in  clinical  thoracic  surgery  at  Baltimore  City,  Mercy  and  Univer- 
sity Hospitals. 

TROPICAL  MEDICINE        [a  dtvision  or  medicineI 

Certain  phases  of  tropical  medicine  are  considered  in  the  course  on  clinical 
pathology.  In  addition,  a  course  of  lectures  and  demonstrations  is  given  to  the 
entire  fourth   year  class. 

TUBERCULOSIS  [a  division  of  medicine] 

During  the  third  year  in  connection  with  the  instruction  in  physical  diagnosis 
a  practical  course  is  given  at  the  Municipal  Tuberculosis  Hospital.  Stress  is  laid 
upon  the  recognition  of  the  physical  signs  of  the  disease,  as  well  as  upon  its  sympto- 
matology and  gross  pathology. 

UROLOGY  [a  division  of  surgery] 

W.  Houston  Toulson Professor  of  Urology 

Ksnneth  D.  Legge Professor  of  Clinical  Urology 

Howard  B.  Mays.    Assistant  Professor  of  Urology 

Francis  \V.  Gn-us Assistant  Professor  of  Urology 

John    F.    Hogan Assistant  Professor  of  Urology 

Austin  H   Wood Associate  in  Urology 

Lyle  J.  MiLLAN Associate  in  Urology 

L.  K .  Fargo Associate  in  Urology 

Hugh  J.  Jewett Associate  in  Urology 

John  S.  Haines        Associate  in  Urology 

Martin  A.  Robbins Associate  in  Urology 

John  D.  Young,  Jr Associate  in  Urology 

Third  Year.  This  course  is  given  for  seven  hours  to  the  whole  class.  It  con- 
sists of  lectures  and  demonstrations,  including  the  use  of  lantern  slides  and  motion 
pictures.     Dr.  Toulson. 

Fourth  Year.  The  course  includes  explanations  and  demonstrations  of  urethros- 
copy, cystoscopy,  ureteral  catheterization,  renal  function  tests,  urography,  urine 
cultures  and  the  various  laboratory  procedures.  The  teaching  consists  of  clinics 
and  ward  rounds  to  small  groups,  and  attendance  by  members  of  the  senior  class 
upon  the  out-patients  in  the  dispensary.    The  student  is  placed  on  his  own  re- 
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sponsibility  in  arriving  at  a  diagnosis.  These  dispensary  classes  are  conducted 
at  both  the  Mercy  and  University  Hospitals  where  practically  every  variety  of  uro- 
genital disease  is  seen  and  used  for  teaching  purposes. 

Third  year  6  hours 

Fourth  year 39  hours 

Total 45  hours 

MEDICAL  LIBRARY 

HowAKD  RovELSTAD,  A.B.,  M.A.,  B.S.L.S Director  of  Libraries  and  Professor 

of  Library  Science 


Ida  Marian  Robinson,  A.B.,  B.S.L.S Librarian  and  Associate  Professor  of 

Library  Science 

Hilda  E.  Moore,  A.B.,  A.B.L.S Associate  Librarian 

Florence  R.  KmK Assistant  Librarian 

Marie  Harvin,  B..^.,  B.S.L.S Cataloguer 

Fritzl  J.  Farley Library  Assistant 

Lorraine  Batyi Assistant  to  Cataloguer 
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POSTGRADUATE  COURSES 

Committee  on  Postgraduate  Studies 

Howard  M.  Bubert,  Chairman  and  Director 

Dietrich  C.  Smith,  Assistant  Director  and  1st  Vice-chairman         Frank  H.  J.  Figge 
L.  A.  M.  Krause,  2nd  Vice-chairman  William  K.  Diehl 

Milton  S.  Sacks,  Secretary  Wetherbee  Fort 

J.  Edmund  Bradley  John  C.  Krantz,  Jr. 

Otto  C.  Brantigan  J.  Morris  Reese 

George  H.  Buck  Allen  F.  Voshell 

John  A.  Wagner 

Elizabeth  Carroll,  Executive  Secretary 

The  'Dea.n—Ex  Officio 

Calendar:  Postgraduate  courses  are  offered  from  September  18  to  June  6th. 

During  the  past  year  the  Post  Gradtiate  Committee  gave  a  day-long  seminar 
and  luncheon  at  the  University  Hospital  for  the  Maryland  Academy  of  General 
Practice.  Fifty-one  physicians  attended. 

A  weekly  television  program  has  been  inaugurated.  The  content  is  planned  to 
interest  and  instruct  the  general  public. 

Extramural  courses  for  County  Medical  Societies  will  be  resumed  in  the  fall. 
Interested  Societies  are  requested  to  make  their  inquiries  early. 

A  joint  program  designed  to  assist  the  Provident  Hospital  in  the  training  of  its 
house  staffs  is  being  considered  by  the  Johns  Hopkins  University  and  the  Uni- 
versity of  Maryland  Schools  of  Medicine. 

The  following  intramural  postgraduate  courses  have  been  continued. 

General  Anatomy:  The  course  is  designed  to  prepare  candidates  for  the  ex- 
amination of  the  American  Board  of  General  Surgery  and  Surgical  Specialties. 
There  is  no  strict  ijile  governing  either  the  content  or  duration  of  the  course. 
Students  may  dissect  a  complete  cadaver  or  any  particular  region  in  which  they 
may  be  interested.    Tuition  arranged  according  to  course  content  and  duration. 

Anatomy  of  Head  and  Neck  as  applied  to  the  eye,  ear,  nose  and  throat. 
Duration  ISO  hours,  beginning  on  October  1  and  ending  approximately  February 
28,  comprising  two  periods  of  4  hours  per  week.  Tuition  $75.00.  Details  as 
to  the  time  of  the  individual  periods  will  be  arranged  with  candidates  who  wish  to 
take  the  course. 

Surgical  Anatomy:  The  course  is  designed  to  prepare  candidates  for  the  ex- 
amination in  Anatomy  of  the  American  Board  of  Surgery.  This  is  a  ninety-hour 
course  (3  hours  a  day,  2  days  a  week)  given  in  conjunction  with  the  regvilar  sopho- 
more medical  course  in  surgical  anatomy.    Tuition  $150.00. 

Pathology:  This  course  is  designed  to  prepare  candidates  for  certification  in 
surgery,  surgical  specialties  and  internal  medicine.  Individuals  will  receive  train- 
ing in  autopsy  and  surgical  pathology.  Minimum  duration  is  full  time,  six  months. 
Tuition  $150.00. 
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Neuro-pathology:  This  course  is  designed  to  aid  in  meeting  the  requirements  of 
the  specialty  boards  in  neurological  sciences  and  covers  basic  studies  in  diseases 
of  the  central  nervous  system.  Duration  is  six  months,  full  time.  Tuition 
$200.00  plus  $10.00  laboratory  fee. 

Gynecology  aistd  Obstetrics:  This  is  a  review  for  general  practitioners. 
Students  attend  lectures,  ward  rounds  and  clinics,  and  observe  operations  and 
deliveries.     Full  time  for  twelve  weeks.    Tuition  $150.00. 

Gynecology,  Oncology  and  Female  Urology:  This  is  a  review  designed 
primarily  for  the  general  practitioner.  Students  attend  lectures,  ward  rounds 
and  clinics  and  observe  operations.     FuU  time  for  ten  weeks.    Tuition  $125.00. 

Basic  Sciences  as  They  Apply  to  the  Practice  of  Medicine.  This  course 
is  designed  to  familiarize  students  with  the  advances  in  basic  sciences  during  recent 
years.  The  course  consists  of  32  periods  of  2  hours  each,  once  a  week  between 
October  and  June.    Tuition  $50.00. 

Full  descriptions  of  these  courses  are  available.  Inquiries  should  be  addressed 
to  the  Post  Graduate  Committee,  University  of  Maryland  School  of  Medicine, 
Baltimore  1,  Maryland. 

LECTURERS  IN  POSTGRADUATE  MEDICINE 


Thurston  R.  Adams 
Marie  A.  Andersch 
James  G.  Arnold,  Jr. 
Robert  E.  Bauer 
Joseph  G.  Bird 
Harry  C.  Bowie 
J.  Edmund  Bradley 
Otto  C.  Brantigan 
George  H.  Brouillet 
Howard  M.  Bubert 
T.  Nelson  Carey 

C.  Jelleff  Carr 
Robert  Chenowith 
Ernest  I.  Cornbrooks,  Jr. 
Edward  F.  Cotter 
Richard  J.  Cross,  Jr. 
Francis  G.  Dickey 
WilUam  K.  Diehl 
Everett  S.  Diggs 

D.  McCleUand  Dixon 
Louis  H.  Douglass 

J.  Sheldon  Eastland 
Charles  Reid  Edwards 
Monte  Edwards 
William  L.  Fearing 
Frederick  P.  Ferguson 
Frank  H.  J.  Figge 
Jacob  E.  Finesinger 
A.  H.  Finkelstein 
Russel  S.  Fisher 


Richard  M.  Garrett 
Albert  E.  Goldstein 
Lewis  P.  Gundry 
Frank  W.  Hachtel 
Jerome  Hartz 
Charles  W.  Hawkins 
Nathan  B.  Herman 
Harry  C.  HuU 
J.  Mason  Hundley,  Jr. 
D.  Frank  Kaltreider 
Theodore  Kardash 
F.  Edwin  Knowles,  Jr. 
Vernon  E.  Krahl 
John  C.  Krantz,  Jr. 
L.  A.  M.  Krause 
Arnold  F.  Lavenstein 
C.  Edward  Leach 
Ephraim  T.  Lisansky 
VVilUam  S.  Love,  Jr. 
Wm.  V.  Lovitt,  Jr. 
Fred  R.  McCrumb 
Hugh  B.  McNally 
Howard  B.  Mays 
Samuel  Morrison 
H.  Whitman  Newell 
Frank  J.  Otenasek 
Robert  T.  Parker 
Ross  Z.  Pierpont 
Maurice  C.  Pincoffs 
J.  Morris  Reese 


Herbert  E.  Reifschneider 
Dexter  L.  Reimann 
Henry  L.  Rigdon 
Harry  M.  Robinson,  Jr 
Harry  M.  Robmson,  Sr. 
Raymond  C.  V.  Robinson 
Milton  S.  Sacks 
John  E.  Savage 
Sidney  Scherlis 
Emil  G.  Schmidt 
William  B.  Settle 
Dietrich  C.  Smith 
George  W.  Smith 
Nathan  Snyder 
Hugh  R.  Spencer 
Melchijah  Spragins 
Edwin  H.  Stewart,  Jr. 
Harry  A.  Teitelbaum 
W.  Houston  Toulson 
Eduard  Uhlenhuth 
Henry  F.  .Ullrich 
Allen  Fiske  Voshell 
John  A.  Wagner 
Wallace  Walker 
Milton  J.  Wilder 
Walter  D.  Wise 
Henry  L.  Wollenweber 
Theodore  E.  Woodward 
Robert  B.  Wright 
George  H.  Yeager 


FIRST  YEAR  SCHEDULE 
FIRST  SEMESTER,  SEPTEMBER  IS,  1952  TO  JANUARY  24,  1953 


Hours 

Monday         j         Tuesday 

Wednesday 

Thursday        |           Friday 

Saturday 

».00 

to 

12.00 

•Histology  and 

Embryolony 

Lecture  and  Lab. 

Znd  Floor   Bresster 

Orientation 

9:00  10:00 

1st  3  Lectures 

A   U 

Anatomy 

10:00-12:00 

1st  3  Sessions 

After  Oct.  8 

Anatomy 

9:00-12:00 

IstF'oor  Br  Lab 

•Histology  and 

Embryology 

Lecture  and  Lab. 

2h'J  Floor  Bressier 

Gross  Anatomy 
A.H. 

12. oj 
to 

l.Ur 

Lunch 

1.00 

to 

5.00 

Gross  Anatomy 

Lecture  .-1.  B.  1:00  to  2:00  Daily.  Laboratory 

Brcssler  1,  2:00  to  5:00  Daily 

•  Conise  ends  December  20, 1952. 

SECOND  SEMESTER,  JANUARY  28  TO  JUNE  7,  1952 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

10 
12.1X1 

Laboratory 

Uiol.  Chem. 
Sect.  A 

Psychiatry 

Sect.  B 

A.H. 

Laboratory 

Biol.  Chem. 
Sect.  B 

Psychiatry 

Sect.  A 

A.H. 

Laboratory 

Biol    Chem. 
Sect.  A 

Psychiatry 

Sect.  B 

A.H. 

Lunch 

Laboratory 

Biol.  Chem. 
Sect.  B 

Psychiatry 

Sect.  A 

A.H. 

12.00 
to 
1.00 

Lunch 

Lunch 

Lunch 

Lunch 

1.00 

to 

2.00 

Biol.  Chem. 
Adm.  I 

Biol.  Chem. 
Aim.  1 

Uiol.  Chem. 
Adm.  1 

Biol.  Chem. 

Adm.  1 

Biol.  Chem. 

Adm.  1 

2.00 

to 

3.00 

Psychiauy 

2-4 

.\mp. 

Uttii.  Hosp. 

Neuro- 

Anatomy 
Ltcture 

and 

Laboratory 

BreSiUr 
2nd  Floor 

Biol.  Chem. 

Conference 
Aim.  1 

Neuro- 

Anatomy 
Lecture 

and 

Laboratory 

Dressier 
Znd  Floor 

Biol.  Chem. 

Conference 

Adm.  1 

3.00 

to 

5.00 

Neuro- 
physiology 
4-5 

BrasUr  2 

Biostatistics 
3-4 

Adm.l 

Neuro- 
physiology 
Brasler  2 
(3-4) 

Locations  of  Lecture  Halls  and  Laboratories: 
Adm.  1 — First  Floor,  Administration  Building,  520  \V.  Lombard  Street. 
A.  H. — Anatomical  Hall — Upper  Hall,  N.  E.  Cor.  Lombard  and  Greene  Streets. 
C.  H.— Chemical  Hall,  Lower  Hall,  522  W.  Lombard  Street, 
Biological  Chemistry  Laboratory — Third  Floor,  31  South  Greene  Street. 
Breasler  Research  Laboratory— 29  S.  Greene  Street. 
Gross  Anatomy— First  FIooi 
Histology  and  Embryology— Second  Floor. 
Neiuo-anatomy — Second  Floor 

Mid-Year  Examinations — January  10-24,  1953 
Pinal  Examinations— Begin  May  24,  J053 
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FIRST  SEMESTER,  SEPTEMBER  18,  1952  TO  JANUARY  24,  1953 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

8.30 
9.30 

Physiology 
Breisler  Z 

Physiology 
Bressler  2 

Medicine 
Brasler  2 

Physiology 
Brasler  2 

Physiology 
Bressler  2 

9.30 

to 

10.30 

Physiology 
Conference 
Brasler  2 

Bacteriology 
Adm.  1 

Bacteriology 
Adm.l 

Pharmacology 
Brasltr  2 

Pharmacology 
Brasler  2 

10.30 

to 
12.30 

fBacteriology 

Laboratory 

Neurological 

Diagnosis 

10:45-11:45 

C.H. 

12.30 

Lunch 

1.00 

to 

5.00 

Pharmacology  Lecture 

BressUr  2 

Sect.  B.             1             Seel.  A. 

1:00-2:00 

Psychiatry 

1:30-3:30 

C.H. 

Pharmacology    Laboratory 

3rd  Floor  Bressler 

Sect.  B.            1             Sect.  A. 

1:00-4:00 

Physiology  Laboratory 

4lh  Floor  Bresder 

Sect.  A.             1              Sect.  B. 

1:00-5:00 

Physiology   Laboratory 

4lk  Floor  Bressler 

Sect.  A.              1              Sect.  B. 

1:00-5:00 

t  Bacteriology  Laboratory — Section  wort  during  the  last  month. 

SECOND  SEMESTER,  JANUARY  26  TO  JUNE  6,  1953 


Hours 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

8.30 

to 
9.30 

Surgery 
Bressler  2 

Surgery 
Brasler  2 

Surgical 
Anatomy 
Adm.  1 

Medical  Clinic 
Amp. 

Dispensary 
Building 

Physical 

Diagnosis 

Adm.  1 

Orthopaedics 
Bressler  2 

9.30 

to 
10.30 

Pharmacology 
Brasler  2 

Pharmacology 
Bressler  2 

Surgical 
Anatomy 
Laboratory 

Brasler  I 

Pharmacology 
Bressler  2 

Obstetrics 
Brasler  2 

10.30 

to 
11.30 

Pathology 
C.H. 

Pathology 
C.B. 

Pathology 
Adm.  1 

Pathology 
C.B. 

11.30 

Lunch 

12.00 

to 

2.00 

Pathology 
Laboratory 

Pathology 
Laboratory 

Immunology 
Laboratory 

Pathology 
Laboratory 

Pathology 
Laboratory 

2.00 

to 
3.00 

Surgical 
Anatomy 
Adm.  1 

jl  Inmiunology 
Laboratory 

Pharmacology 

Laboratory 

Seel.  A 

Physical 

Diagnosis 

Sect.  B 

(3:00-5:00) 

U.  B.  D. 

Pharmacology 

Laboratory 

Sect.  B 

Physical 

Diagnosis 

Seel.  A 

(3:00-5:00) 

V.H.D. 

3.00 

to 
5.00 

Surgical 
Anatomy 
Laboratory 
Brasler  1 

Optional  period 
Pathology 

Immunology 

H  Immunology  Laboratory — Section  work  during  last  two  months. 

Locations  of  Lecture  Halls  and  Laboratories: 
Adm.  1— First  Floor,  Administration  Building,  520  W.  Lombard  Street. 
C.  H.— Chemical  Hall,  Lower  Hall,  522  W.  Lombard  Street. 

Amp.— Wilson  Memorial  Amphitheatre,  New  University  Hospital,  Greene  and  Redwood  Streets,  Eighth  Floor. 
U.  H.  D. -University  Hospital  Dispensary,  Old  HospiUl  Building. 
Laboratories: 

Physiology,  Pharmacology,  Surgical  Anstomy— Bressler  Building. 
Bacteriology,  Immunology,  Pathology.  Second  Floor,  31  S.  Greene  Street. 
Mid-Year  Examinations — January  I5'-24,  1953 
Final  Examinations — Be^in  May  24,  1953 
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THIRD  YEAR  SCHEDULE 

SEPTEMBER  18,  1952  TO  JUNE  6.  1953 


SCHEDULE  1 


HoufB 

Mooday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

(Whole  Class) 

(Whole  Class) 

(Whole  Class) 

(Whole  Class) 

(Whole  Class) 

(Whole  Class) 

8.30 
to 

»  20 

Obstetrics 

Surgery 

Obstetrics 

Surgery 

Pathology 

Surgery 

C.B. 

C.B. 

C.B. 

C.B. 

C.B. 

C.B 

tGynccology 

tGynecology 

tAnacsthesiology 

March  30  to 

Mar.  25  to 

Mar.  14  to  May  16 

May  11 

May  13 

Amp. 

9.30 

to 

Transfer  to  Baltimori 

City  Hospitals 

10.00 

10.00 

to 
12.00 

Physical  Diagno 

is.  Pathology,  Pediatrics  and  Neurology  at  B.  C.  H. 

(See  Group  Schedules) 

12.00 

Transfer 

Transfer 

Transfer 

to 

and 

and 

Lunch 

and 

Lunch 

1.00 

Lunch 

Lunch 

Lunch 

(Whole  Class) 

•Gynecology 

(Whole  Class) 

(Whole  Class) 

tEye— 10  wks. 

Medical 

Nose  &  Throat, 

Jan.  27  to 

Clinical 

Obstetrics 

1.00 

Urology, 

Mar.  31 

to 

Otology, 

tOncology 

Clinic 

Pathology 

2.00 

Proctology, 

Plastic  Surgery 

C.B. 

—5  wks. 
Apr.  7  to 

May  5 

C.B. 

B.  C.  B. 

Brcssler  2 

B.  C.  B. 

Surgery 

(Whole  Class) 

(2-3) 

2.00 

(Whole 

Class) 

B.  C.  B. 

to 

Pathology 

laboratory 

Surgery 

Clinical 

4.00 

3 

/ 

Pathology 

Orthopaedics 

(3-4) 

B.  C.  H. 

(Whole  Class) 

4.00 

X  Legal  Medicine 

(Whole  Class) 

Orthopaedics 

Laboratory 

Ncuro-Surgery 

to 

$  Industrial 

Public  Health 

Roentgenology 

5.00 

Medicine 

C.B. 

B.C.B. 

II  Psychiatry 

Brtssler  5 

B.  C.  H. 

C.B. 

*  First  Semester. 


t  Second  Semester. 


X  Sept  22  to  Dec.  8.  5  Dec.  15  to  Feb.  9. 


II  Feb.  16  to  May  11 


SCHEDULE  2 


Hoars 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

8  30 

to 
9.20 

(Whole  Class) 

Obstetrics 

C.  H. 

tGyn  ecology 

March  30  to 

May  11 

(Whole  Class) 
Surgery 
C.H. 

(Whole  Class) 

Obstetrics 

C.H. 

tCynecology 

Mar.  25  to 

May  13 

(Whole  Class) 
Surgery 
C.B. 

(Whole  Class) 

Pathology 

C.H. 

(Whole  Class) 

Surgery 

C.B. 

Anaesthesiology 

Mar.l4toMayl6 

Amp. 

9.30 

to 
10  20 

Pediatrics 
C.E. 

Medicine 

t  Pediatrics 

C.H. 

Medicine 

}  Pediatrics 

C.  B. 

Therapeutica 

t  Pediatrics 
C.  H. 

Medidne 

t  Pediatrics 

C.B. 

Neurology 
C.H. 

10  30 

to 
12.30 

Operative  Surgery — Bressler  6 
Medical  and  Surgical  Dispensaries— (Univ.  and  Mercy  Sections) 

12.30 

to 
1.00 

Lunch 

1  00 

to 
2.00 

Same  as 
Schedule  1 

Medical 
Clinic 
Amp. 

Same  as 
Schedule  1 

Psychiatry 
Dermatology 

U.  B.  Disp 
1-4 

2.00 
to 

too 

Ophthalmoscopy 

••  (5  weeks) 

fl.  E.  n. 

Obstetrics 
"  (5  weelts) 
U.n.Disp. 

Otology 
••  (S  weeks) 
Univ.  Hosp. 

4  00 

to 
5.00 

Obstetrics 
C.  H. 

The  Junior  Class  will  be  divided  into  two  sections — A  and  B.  Each  section  reports  to  classes  in  keeping  with  the 
following  schedule  assignment,  in  which  the  letters  represent  the  class  sections  and  the  numerals  indicate  the  schedules  to 
be  followed  for  the  periods  shown. 

X  Pediatrics  given  the  last  week  in  each  semester. 

Schedule  Assisnment 
Semester  Periods:  Sections  and  Schedules 

September  18,  1952  to  January  24,  1953 A-1,  B-2 

January  26  to  May  16,  1953 B-1,  A-2 

•"  5-week  periods: 

First  Semester  Second  Semester 

Sept.  18-Ocl.  22  Jan.  16-Feb.  28 

Oct.  23-Dec.  3  Mar.  2-Apr.  2 

Dec.  4-Jan.  17  Apr.  7-May  16 

Locations  of  Lecture  Halls,  etc, 
Adm.  1. — First  Floor,  Administration  Building,  520  W.  Lombard  Street. 

A.  H.— Anatomical  Hall,  Upper  Hall,  522  W,  Lombard  Street. 

Amp. — W^ilson  Memorial  Amphitheatre,  New  University  Hospital,  Eighth  Floor. 

B.  C.  H.— Baltimore  City  Hosps.,  4940  Eastern  Ave, 

B,  E,  H.— Baltimore  Eye,  Ear  and  Throat  Hospital,  1214  Eutaw  Place, 
Bressler— Bressler  Building,  29  S.  Greene  Street. 

C,  H,— Chemical  Hall,  Lower  Hall,  522  W,  Lombard  Street. 

Univ,  Hosp, — New  University  Hospital,  Greene  and  Redwood  Streets, 
U.  H.  Disp, — Old  Hospital  Building,  S,  W.  Cor.  Lombard  and  Greene  Streets, 
31—31  South  Greene  Street, 

Clinical  Pathology  Laboratory — Fifth  Floor,  Bressler  Building, 
Pathology  Laboratory — 31  South  Greene  Street,  Special  Rooms,  Basement. 
Mid-Year  Examinations — January  19-24.  I95S 
Final  Examinations — Begin  May  18,  1953 
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FOURTH  YEAR  SCHEDULE 
SEPTEMBER  18,  1952  TO  MAY  23,  1953 

CLASS  DIVISIONS- 


Division  It 


Medicine  and  Medical 

Specialties  (8  wccksl 

Neurology 

Cardiology 

Gastro-Enterolojry 

Metabolism 

Allergy 

RoentgcQology 


Division  2 


Pediatrics 

(4  weeks) 

Psychiatry 
(4  weeks) 


Division  3t 


Surgery  and  Surgical 
Specialties  (8  weeks) 

Urology 

Neuro  Surgery 

Otology,  Rhinology  and 

Laryngology 

Orthopaedics 

Roentgenology 


Division  4 


Obstetrics 

(2  weeks) 

Gynecology 

Oncology 
(2  weeks) 

Dermatology  &  Syphilology 

Oncology 
Ophthalmology 
Anesthesiology 

(4  weeks) 


STUDENT  GROUP  ASSIGNMENTS 


1st  Quarter 

3rd  Quarter 

Sept.  18,  1952  to  Nov    12,  1952 
(8  weeks) 

Groups  1.  2,  3,  4         to  Division  It 
Groups  5,  6,  7,  8          to  Division  2 
Groups  9.  10,  11,  12    to  Division  3t 
Groups  13,  14,  15,  16  to  Division  4 

Jan.  26.  1953  to  March  21,  1953 

(8  weeks) 

Groups  1,  2,  3,  4          to  Division  3t 
Groups  5,  6,  7,  8           to  Division  4 
Groups  9,  10,  11,  12     to  Division  It 
Groups  13,  14,  15,  16,  to  Division  2 

2nd  Quarter 

4th  Quarter 

Nov.  13,  1952  to  Jan.  24,  1953 
(8  weeks) 

Groups  1.  2,  3.  4         to  Division  2 
Groups  5,  6.  7,  8        'to  Division  3t 
Groups  9,  10,  11,  12    to  Division  4 
Groups  13,  14,  15,  16  to  Division  It 

Match  23,  1953  to  May  23.  1953 

(8  weeks) 

Groups  1,  2.  3,  4          to  Division  4 
Groups  5,  6,  7,  8          to  Division  It 
Groups  9,  10,  11,  12    to  Division  2 
Groups  13,  14.  15,  16  to  Division  3t 

•The  curriculum  is  arranged  into  4  divisions,  and  the  senior  class  into  16  groups. 

t  The  curriculum  of  Divisions  1  and  3  is  given  at  the  University  and  Mercy  Hospitals  simultaneously.  There  are 
4  groups  assigned  to  each  division.  Two  groups  or  one  half  the  students  of  each  division  are  assigned  work  for  4 
weeks  at  each  hospital.  Students  belonging  to  groups  1,  2,  9  and  10  report  to  the  University  Hospital  for  the  Ist  4 
weeks.  Groups  3,  4,  11  and  12  report  to  Mercy.  At  the  end  of  4  weeks  the  students  at  the  University  Hospital  re- 
port to  Mercy  and  the  groups  at  Mercy  report  to  the  University  Hospital  for  a  similar  period,  thus  completing  for  each 
group  involved  one  division  of  work. 
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UNIVERSITY  OF  MARYLAND  SCHOOL  OF  MEDICINE 
AND  COLLEGE  OF  PHYSICIANS  AND  SURGEONS 


GRADUATES,  JUNE  7,  1952 


Adams,  Charles  Baied,  Jr Maryland 

Adelstein,  Benjamin  Aleord,  A.B. 

Pennsylvania 

Adkins,  Charles  Glen West  Virginia 

Ahlqiust,  Richard  Elmer,  Jr.,  A.B. 

Washington 
Alderman,  George  Carl,  Jr.,  B.S. 

Maryland 

Andrews,  James  William,  B.S Ohio 

Atons,  Raymond  Melvdj Maryland 

Bakal,  Daniel,  B.S Maryland 

Baker,  Timothy  Danforth,  A.B. 

Maryland 
Bergofsky,  Edward  Harold  . .  Maryland 
Berrios-Jqienez,  Osvaldo  . .  Puerto  Rico 

Bridges,  Jack  Arthur Washington 

Brittain,  Lowell  Ellis,  A.B. 

North  Carolina 
Brooks,  James  Burch,  B.S. . .  .Maryland 
Brown,  William  Morris,  Jr.,  A.B. 

Georgia 

Carroll,  John  Edward,  Jr Maryland 

Carson,  Jack  Oliver,  B.S. 

North  Carolina 

Clyman,  Daniel,  B.S Maryland 

Cohen,  Phen Maryland 

Culpepper,  Stuart  Pitner,  B.S. . .  Florida 
Devlin,  Andrew  Joseph,  B.S. 

Washington 
DiGGs,  Andrew  Monroe,  B.S. 

North  Carolina 
DiGiovANNi,  Anthony  John,  A.B. 

Maryland 
Douglas,  Robert  Arnold,  B.S. .  .Florida 
Douglass,  Robert  Corl,  Jr.,  B.S..  .Ohio 
DuNEORD,  William  Stanley,  Jr.,  B.S. 

Utah 

Eckert,  Herbert  Lewis Maryland 

Egbert,  Lawrence  Deems,  Jr.,  A.B. 

Maryland 

Elgin,  Lee  William,  Jr Florida 

Elliott,  Charles  Stanley Florida 

Feski,  Joseph  Paul Pennsylvania 

Fine,  Jack Maryland 

Foley,  Michael  Joseph.  .  .West  Virginia 

Fritz,  Louis  Albert,  B.S Marj'land 

Gebhardt,  Robert  William.  .  .Maryland 
Gilliam,  Charles  Franklin,  A.B. 

North  Carolina 
Gislason,  Paul  Harold,  A.B. 

North  Dakota 
Gonzalez-Rivera,  Luis  Felipe 

Puerto  Rico 

Gore,  Jay  Calvin,  A.B Maryland 

Grabill,  James  Rodney Maryland 

Graham,  David  Eric,  B.S.  .North  Carolina 
Graybeal,  Clarence  Edward  .  Maryland 


Greco,  William  Richard Maryland 

Grubb,  Robert  Alvdj Maryland 

Hankoff,  Leon  Dudley Maryland 

Harris,  William  Benjamin,  A.B. 

North  Carolina 
Heimer,  William  Lenox,  B.S.    Marj'land 

Holmes,  Charles  Martin Maryland 

Houck,  Romulus  Vance,  Jr.  . . .  Maryland 
Hudgins,  William  Baird,  A.B. . .  .Georgia 
Hunter,  DeWitt  Talmage,  Jr.,  B.S. 

Virginia 

Hunter,  Laurel  Virginia Maryland 

Hyatt,  Lrvin,  B.S Maryland 

Keller,  Franklin  Lloyd,  A.B.  .Maryland 

Kline,  Frank  Menefee Maryland 

K_NELL,  Joseph  Anthony,  Jr.,  A.B. 

Maryland 
Krager,  John  Martin,  B.S..  .  .Maryland 

Kramer,  Irvin Maryland 

Kreeger,  Morton  Morris Maryland 

Lapp,  Herbert  Walter New  Jersey 

Lightbody,  Charles  Harry,  A.B. . .  Maine 
Love,  Robert  George,  B.S. 

Massachusetts 

Mathews,  William  Allen,  A.B Ohio 

McKay,  John  Nelson Maryland 

Olsen,  Richard  Young,  A.B. . .  CaUfomia 

Perry,  Benton  Bloch,  B.S Maryland 

Phelps,  James  Solomon,  Jr.,  B.S. 

North  Carolina 
PnxsBURY,  William  Andrew,  Jr. 

Maryland 
Ramirez-Santisteban,  Gilberto 

Puerto  Rico 

Rappeport,  Jonas  Ralph Maryland 

Rasmussen-Taxdal,  David  Samuel 

Pennsylvania 

Reed,  Julian  Ward,  B.S Maryland 

RoBBiNS,  Malcolm  Lee Maryland 

RossoN,  William  Daniel Maryland 

ScHCUMEL,  Bella  Fa  ye,  B.S. . .  .Maryland 

Sharrett,  John  Oliver Maryland 

Shoff,  Mahlon  James,  A.B Delaware 

SiNDLER,  Richard  Arnold,  A.B. 

Maryland 
Slager,  Ursula  Traugott,  A.B. 

Maryland 
Smith,  Bolyston  Dandridge 

West  Virginia 

Smith,  George  Herbert,  A.B Maine 

Smoot,  Aubrey  Cannon,  Jr.  .  . .  Delaware 

Spritz,  Norton,  A.B Maryland 

Stambler,  Alvin  Abraham  ...  Maryland 
Starling,  Charles  Ray,  B.S. 

North  Carolina 
Trace,  Robert  James Wisconsin 
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Troutm.\n,  Belk  Connor  .  North  Carolina  Weeks,  Howakd  Nelson,  B.S.  . .  Maryland 

VicENS,  Caklos  Nathaniel,  B.S.  Wildberger,  Albert  John,  A.B. 

Puerto  Rico  Maryland 

Wallace,  Scott  Pyper,  A.B Utah  Wilkinson,  John  Ross,  Jr.,  A.B. 

Walsh,  Harry  Martin,  B.S Maryland  North  Carolina 

Warren,  Bryan  Pope,  Jr Maryland  Wolfel,  Donald  Anthony  ....  Marj'land 

Waiters,  John  Lord,  A.B.  Wolverton,  William  Roger,  A.B. 

North  Carolina  West  Virginia 

HONORS 

University  Prize  Gold  Medal 

William  Allen  Mathews 

Certificate  of  Honor 

Edward  H.\rold  Bergofsky  Daniel  Clyman 

Leon  Dudley  Hankoff  Richard  Elmer  AHLQtnsT,'^jR. 

Albert  Abraham  Stambler 

The  Dr.  A.  Bradley  Gaither  Memorial  Prize 
James  Solomon  Phelps,  Jr. 

The  Willlaji  D.  Wolfe  Memorial  Prize  and  Certificate  of 
Proficiency 

Richard  Elmer  Ahlquist,  Jr. 

The  Leonard  M.  Hummel  Medal  and  Certificate  of  Proficiency 

William  Allen  Mathews 

INTERNSHIPS— GRADUATES  OF  JUNE  7,  1952 

July  1,  1952-June  30,  1953 

Adams,  Charles  Baied,  Jr University  Hospital,  Baltimore,  Md. 

Adelstein,  Benjamin  Alfred University  Hospital,  Baltimore,  Md. 

Adkins,  Charles  Glen White  Cross  Hospital,  Columbus,  Ohio 

Ahlquist,  Richard  Elmer,  Jr. 

University  of  California  Hospital,  San  Francisco,  California 

Alderman,  George  Carl University  Hospital,  Baltimore,  Md. 

Andrews,  James  Williams Jackson  Memorial  Hospital,  Miami,  Florida 

Atkins,  Raymond  Melvtn U.S.  Pubhc  Health  Service  Hospital,  Baltimore,  Md. 

Bakal,  Daniel Sinai  Hospital  of  Baltimore,  Inc.,  Baltimore,  Md. 

Baker,  Timothy  Danforth University  Hospital,  Baltimore,  Md. 

Bergofsky,  Edward  Harold Mt.  Sinai  Hospital,  New  York,  N.  Y. 

Berrios-Jimenez,  Osvaldo Doctors  Hospital,  Washington,  D.  C. 

Biudges,  Jack  Arthur Good  Samaritan  Hospital,  Portland,  Oregon 

Brittain,  Lowell  Ellis Rex  Hospital,  Raleigh,  N.  C. 

Brooks,  James  Burch Union  Memorial  Hospital,  Baltimore,  Md. 

Brown,  William  Morris,  Jr Grady  Memorial  Hospital,  Atlanta,  Georgia 

Carroll,  John  Edward,  Jr Bon  Secours  Hospital,  Baltimore,  Md. 

Carson,  Jack  Oliver Rex  Hospital,  Raleigh,  N.  C. 

Clyman,  Daniel Jewish  Hospital  of  Brooklyn,  Brooklyn,  N.  Y. 

Cohen,  Phin Duke  Hospital,  Durham,  N.  C. 
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Culpepper,  Sttjakt  Pitner Rex  Hospital,  Raleigh,  N.  C. 

Devlin,  Andrew  Joseph White  Cross  Hospital,  Columbis,  Ohio. 

DiGGS,  Andrew  Monroe.  .  .George  Washington  University  Hospital,  Washington,  D.  C. 

DiGiovANNi,  Anthony  John Lutheran  Hospital  of  Maryland,  Inc.,  Baltimore,  Md. 

Douglas,  Robert  Arnold U.S.  Naval  Hospital,  San  Diego,  Califorrda 

Douglass,  Robert  Corl,  Jr Wayne  County  General  Hospital,  Eloise,  Michigan 

DuNJORD,  WrLLiAM  STANLEY,  Jr.  .  .  .  U.S.  Public  Health  Service  Hospital,  Seattle,  Wash. 

EcKERT,  Herbert  Lewis University  Hospital,  Baltimore,  Md. 

Egbert,  Lawrence  Deems Garfield  Memorial  Hospital,  Washington,  D.  C. 

Elgin,  Lee  William,  Jr University  Hospital,  Baltimore,  Md. 

Elliott,  Charles  Stanley Henry  Ford  Hospital,  Detroit,  Michigan 

Fisher,  Joseph  Paul McKeesport  Hospital,  McKeesport,  Pennsylvania 

Fine,  Jack Sinai  Hospital  of  Baltimore,  Inc.,  Baltimore,  Md. 

Foley,  Michael  Joseph University  Hospital,  Baltimore,  Md. 

Fritz,  Louis  Albert St.  Joseph's  Hospital,  Baltimore,  Md. 

Gebhardt,  Robert  William Cedars  of  Lebanon  Hospital,  Los  Angeles,  Calif. 

GiLLLAM,  Charles  Franklin Charlotte  Memorial  Hospital,  Charlotte,  N.  C. 

GiSLASON,  Paul  Harold Abington  Memorial  Hospital,  Abington,  Penna. 

GoNZALEZ-RrvERA,  Luis  Felipe University  Hospital,  Baltimore,  Md. 

Gore,  Jay  Calvtn Riverside  Hospital,  Toledo,  Ohio 

Grabill,  James  Rodney Bon  Secours  Hospital,  Baltimore,  Md. 

Graham,  David  Eric Charlotte  Memorial  Hospital,  Charlotte,  N.  C. 

Graybeal,  Clarence  Edward Delaware  Hospital,  Wilmington,  Delaware 

Greco,  William  Richard University  Hospital,  Baltimore,  Md. 

Grubb,  Robert  Alvin Harrisburg  Polyclinic,  Harrisburg,  Pennsylvania 

Hankopp,  Leon  Dudley Kings  County  Hospital,  Brooklyn,  N.  Y. 

Harris,  William  Benjamin 

Los  Angeles  County  General  Hospital,  Los  Angeles,  California 

Heimer,  William  Lenox University  Hospital,  Baltimore,  Md. 

Holmes,  Charles  Martin 

Central  Dispensary  and  Emergency  Hospital,  Washington,  D.  C. 

HoucK,  Romulus  Vance,  Jr St.  Agnes  Hospital,  Baltimore,  Maryland. 

Hudgins,  William  Baird Grady  Memorial  Hospital,  Atlanta,  Georgia 

Hunter,  DeWitt  Talmage,  Jr. 

Hunter,  Laurel  Virginia University  Hospital,  Baltimore,  Md. 

Hyatt,  Irvin Beth  Israel  Hospital,  New  York,  N.  Y. 

Keller,  Franklin  Lloyd Lutheran  Hospital  of  Maryland,  Inc.,  Baltimore,  Md. 

Kline,  Frank  Menefee Cinciimati  General  Hospital,  Cincinnati,  Ohio 

Knell,  Joseph  Anthony,  Jr St.  Joseph's  Hospital,  Baltimore,  Md. 

Krager,  John  Martin St.  Joseph's  Hospital,  Baltimore,  Md. 

Kramer,  Irving Sinai  Hospital  of  Baltimore,  Inc.,  Baltimore,  Md. 

Krteger,  Morton  Morris Mt.  Sinai  Hospital,  Cleveland,  Ohio 

Lapp,  Herbert  Walter Bon  Secours  Hospital,  Baltimore,  Md. 

Lightbody,  Charles  Harry Worcester  City  Hospital,  Worcester,  Mass. 

Love,  Robert  George Salem  Hospital,  Salem,  Mass. 

Mathews,  Willlim  Allen 

U.S.  Public  Health  Service  Hospital,  Baltimore,  Maryland 

McKay,  John  Nelson Bon  Secours  Hospital,  Baltimore,  Md. 

Olsen,  Richard  Young Hospital  of  the  Good  Samaritan,  Los  Angeles,  Cal. 

Perry,  Benton  Bloch Jackson  Memorial  Hospital,  Miami,  Florida 

Phelps,  James  Solomon,  Jr Charlotte  Memorial  Hospital,  Charlotte,  N.  C. 
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PiLLSBURV,  William  Andrew Bon  Secours  Hospital,  Baltimore,  Md. 

Ramirez-Santisteban,  Gilberto University  Hospital,  Baltimore,  Md. 

Rappeport,  Jonas  Ralph Michael  Reese  Hospital,  Chicago,  Illinois 

Rasmussen-Taxdal,  David  Samuel University  Hospital,  Baltimore,  Md. 

Reed,  Julian  Ward U.S.  Naval  Hospital,  St.  Albans,  Long  Island,  N.  Y. 

Robbins,  Malcolm  Lee Sinai  Hospital  of  Baltimore,  Inc.,  Baltimore,  Md. 

RossoN,  William  Daniel Lutheran  Hospital  of  Maryland,  Inc.,  Baltimore,  Md. 

Schimmel,  Bella  Fa  ye.  .  .Los  Angeles  County  General  Hospital,  Los  Angeles,  California 

Sh.\rrett,  John  Oliver University  Hospital,  Baltimore,  Md. 

Shoff,  Mahlon  James U.S.  Public  Health  Service  Hospital,  Seattle,  Washington 

Sindler,  Richard  Arnold Sinai  Hospital  of  Baltimore,  Inc.,  Baltimore,  Md. 

Slager,  Ursula  Traugott University  Hospital,  Baltimore,  Md. 

Smith,  Boylston  Dandridge,  Jr. 

U.S.  Public  Health  Service  Hospital,  New  Orleans,  La. 

Smith,  George  Herbert University  Hospital,  Baltimore,  Md. 

Smoot,  Aubrey  Cannon,  Jr Delaware  Hospital,  Wilmington,  DeL 

Spritz,  Norton Bellevue  Hospital,  Cornell  Medical  Division,  N.  Y. 

Stambler,  Alvin  Abraham Beth  Israel  Hospital,  New  York 

Starling,  Ch.^rles  Ray University  Hospital,  Chapel  Hill,  N.  C. 

Trace,  Robert  James Johns  Hopkins  Hospital,  Baltimore,  Md. 

Troutman,  Belk  Connor James  Walker  Memorial  Hospital,  Wilmington,  N.  C. 

Vicens,  Carlos  Nathaniel San  Juan  City  Hospital,  San  Juan,  Puerto  Rico 

Wallace,  Scott  Pyper Tripler  General  Hospital,  Oahu,  Hawaii 

Walsh,  Harry  Martin L^niversity  Hospital,  Baltimore,  Md. 

Warren,  Jr.,  Bryan  Pope Syracuse  University  Medical  Center  Hospital,  N.  Y. 

Watters,  John  Lord University  Hospital,  Chapel  Hill,  N.  C. 

Weeks,  Howard  Nelson St.  Vincent's  Hospital,  Bridgeport,  Conn. 

Wildberger,  Albert  John University  Hospital,  Baltimore,  Md. 

Wilkinson,  Jr.,  John  Ross Walter  Reed  General  Hospital,  Washington,  D.  C. 

Wolfel,  Donald  Anthony University  Hospital,  Baltimore,  Md. 

Wolverton,  William  Roger Charleston  General  Hospital,  Charleston,  W.  Va. 

MATRICULANTS 

SENIOR  CLASS,  SEPTEMBER  20,  1951  TO  JUNE  7,  1952 

Adams,  Charles  Baird,  Jr.,  University  of  Maryland Maryland 

Adelstedj,  Benjamin  Alfred,  A.B.,  Universily  of  Pennsylvania,  1948 Pennsylvania 

Adkins,  Charles  Glen,   West   Virginia   University West  Virginia 

Ahlquist,  Richard  Elmer,  Jr.,  A.B.,  Stunford  University,  1948 Washington 

Alderm.^n,  George  Carl,  Jr.,  B.S.,  Loyola  College,  1949 Maryland 

Andrews,  James  William,  B.S.,  Muskingum  College,  1948 Ohio 

Atkins,  Raymond  Melvin,  University  of  Maryland Maryland 

Bakal,  Daniel,  B.S.,  Loyola  College,  1948 Maryland 

Baker,  Timothy  Danforth,  A.B.,  Johns  Hopkins  University,  1948 Maryland 

Bergofsky,  Edw.^rd  Harold,  University  of  Maryland Maryland 

Berrios,  Osvaldo,   University  of  Puerto  Rico Puerto  Rico 

Bridges,  Jack  Arthur,  University  of  Maryland Maryland 

Brittain,  Lowell  Ellis,  A.B.,  University  of  North  Carolina,  School  of  Medicine, 

September  1948  to  June  1950  North  Carolina 

Brooks,  James  Burch,  B.S.,  Loyola  College,  1948 Maryland 

Brown,  William  Morris,  Jr.,  A.B.,  Mercer  Universily,  1948 Georgia 

Carroll,  John  Edward,  Jr.,  Loyola  College Maryland 

Casson,  Jack  Oliver,  B.S.,  University  of  North  Carolina,  School  of  Medicine, 

September  1948  to  June  1950 North  Carolina 

Clyman,  Daxiel,  B.S.,  University  of  Maryland,  1948 Maryland 
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Cohen,  Phin,  Duke  University Maryland 

Culpepper,  Sxuam  Pitker,  B.S.,  University  of  Georgia,  1948 Florida 

Devlin,  Andrew  Joseph,  B.S.,  Gonzaga  University,  1948 Washington 

DiGGS,  Andrew  Monroe,  B.S.,  Universitv  of  North  Carolina,  School  of  Medicine, 

September  1Q4S  to  June  1950 North  Carolina 

DiGiOVANNi,  Anthony  John,  A.B.,  Johns  Hopkins  University,  1948 Maryland 

Douglas,  Robert  Arnold,  B.S.,  /.  B.  Stetson  University,  1948 Florida 

Douglass,  Robert  Corl,  Jr.,  B.S.,  University  of  Toledo,  1947  Ohio 

DuNTpRD,  William  Stanley,  Jr.,  B.S.,  Brigham  Young  University,  1948 Utah 

EcKERT,  Herbert  Lewis,  University  of  Maryland Maryland 

Egbert,  Lawrence  Deems,  Jr.,  A.B.,  Johns  Hopkins  University,  1948 Maryland 

Elgin,  Lee  Wiluam,  Jr.,  University  of  Florida Florida 

Elliott,  Charles  Stanley,  Emory  University Florida 

Fisher,  Joseph  Paul,  University  of  Pittsburgh Pennsylvania 

Fine,  Jack,  University  of  Maryland Maryland 

Foley,  Michael  Joseph,  West  Virginia  University West  Virginia 

Fritz,  Loots  Albert,  B.S.,  Loyola  College,  1948 Maryland 

Gebhardt,  Robert  William,  University  of  Maryland Maryland 

Gilliam,  Charles  Franklin,  A.B.,  University  of  North  Carolina,  School  of  Medi- 
cine, September  1948  to  June  1950 North  Carolina 

GiSLASON,  Paul  Harold,  A.B.,  University  of  North  Dakota,  1948 North  Dakota 

Gonzalez,  Lots  Felipe,  University  of  Maryland Puerto  Rico 

Gore,  Jay  Calvin,  A.B.,  Western  Maryland  College,  1948 Maryland 

Grabill,  James  Rodney,  Georgetown  University,  American  University Maryland 

Graham,  David  Eric,  B.S.,  University  of  North  Carolina,  Medical  School,  Sep- 
tember 1948  to  June  1950 North  Carolina 

Graybeal,  Clarence  Edward,  University  of  Maryland Maryland 

Greco,  William  Richard,  University  of  Maryland Maryland 

Grubb,  Robert  Alvin,  University  of  Maryland Maryland 

Hankoff,  Leon  Dudley,  University  of  Maryland Maryland 

Harris,  William  Benjamin,  A.B.,  University  of  North  Carolina,  School  of  Medi- 
cine, September  1948  to  June  1950 North  Carolina 

Heimer,  William  Lenox,  B.S.,  University  of  Maryland,  1948 Maryland 

Holmes,  Charles  Martin,  University  of  Miami Maryland 

HoucK,  Romulus  Vance,  Jr.,  University  of  Maryland Maryland 

Hudgins,  William  Baird,  A.B.,  Emory  University,  1948 Georgia 

Hunter,  DeWitt  Talmade,  Jr.,  B.S.,  U.  S.  Naval  Academy,  1945 Virginia 

Hunter,  Laurel  Mullins,  A.B.,  Westhampton  College,  1948 Maryland 

Hyatt,  Irvin,  B.S.,  University  of  Maryland Maryland 

Keller,  Franklin  Lloyd,  A.B.,  Gettysburg  College,  1945 Maryland 

Kline,  Frank  Menefee,  University  of  Maryland Maryland 

Knell,  Joseph  Anthony,  Jr.,  A.B.,  Loyola  College,  1948 Maryland 

Krager,  John  Martin,  B.S.,  Loyola  College,  1948 Maryland 

Kramer,  Irvin,  New  York  University Maryland 

Krieger,  Morton  Morris,  University  of  Maryland Maryland 

Lapp,  Herbert  Walter,  Seton  Hall  College New  Jersey 

Lightbody,  Charles  Harry,  A.B.,  Colby  College,  1948 Maine 

Love,  Robert  George,  B.S.,  Massachusetts  University,  1947 Massachusetts 

Mathews,  William  Allen,  Westminster  College,  A.B.,  Wittenberg  College Ohio 

McKay,  John  Nelson,  Ohio  Wesleyan  University,  Gettysburg  College Maryland 

Olsen,  Richard  Young,  A.B.,  University  of  California,  1948 California 

Perry,  Benton  Bloch,  B.S.,  University  of  Chicago,  1947 Maryland 

Phelps,  James  Solomon,  Jr.,  B.S.,  University  of  North  Carolina,  1948,  School  of 

Medicine,  September  1948  to  June  1950 North  Carolina 

Pillsbury,  William  Andrew,  Jr.,  University  of  Oregon,  Loyola  College Maryland 

Ramirez-Santisteban,   Gilberto,   University  of  Puerto  Rico Puerto  Rico 

Rappeport,  Jonas  Ralph,  University  of  Maryland Maryland 

Rasmussen-Taxdal,  David  Samuel,  University  of  Maryland Pennsylvania 

Reed,  Jctlian  Ward,  B.S.,  University  of  Maryland Maryland 

RoBBiNS,  Malcolm  Lee,  University  of  Maryland Maryland 

Rosson,  William  Daniel,  University  of  Maryland Maryland 

ScHTMMEL,  Bella  Faye,  B.S.,  University  of  Michigan,  1948 Maryland 
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Sharrett,  John  Oliver,  University  of  Virginia Maryland 

SHOrF,  Mahlon  James,  A.B.,  University  of  Delaware,  1948 Delaware 

SrNDLER,  Richard  Arnold,  A.B.,  Johns  Hopkins  University,  1948 Maryland 

Slager,  Ursula  Traugott,  A.B.,  Wdlesley  College,  1948 Maryland 

Smith,  Bolyston  Dandridge,  West  Virginia  University West  Virginia 

Smith,  George  Herbert,  A.B.,  Clark  University,  194S Maine 

Smoot,  Aubrey  Cannon,  Jr.,  University  of  Delaware Delaware 

Spritz,  Norton,  A.B.,  Johns  Hopkins  University,  1948 Maryland 

Stambler,  Alvin  Abraham,  University  of  Maryland Maryland 

Starling,  Charles  Rav,  B.S.,  University  of  North  Carolina,  School  of  Medicine, 

September  194S  to  June  1950  ' North  Carolina 

Trace,  Robert  James,  University  of  Wisconsin Wisconsin 

Troutman,  Belk  Connor,  University  of  North  Carolina,  School  of  Medicine, 

September  194S  to  June  1950 North  Carolina 

ViCENS,  Carlos  Nathaniel,  B.S.,  University  of  Puerto  Rico,  1948 Puerto  Rico 

Wallace,  Scott,  Pyper,  A.I3.,  University  of  Utah,  1948 Utah 

Walsh,  Harry  Martin,  B.  S.,   Washington  College,  1948 Maryland 

Warren,  Bry.\n  Pope,  Jr.,  University  of  Maryland Maryland 

Watters,  John  Lord,  A.B.,  University  of  North  Carolina,  School  of  Medicine, 

September  1948  to  June  1950 North  Carolina 

Weeks,  Howard  Nelson,  B.S.,  Franklin  &  Marshall,  1948 Maryland 

Wildberger,  Albert  John,  A.B.,  Western  Maryland  College,  1948 Maryland 

Wilkinson,  John  Ross,  J  r.,  A.B.,  University  of  North  Carolina,  School  of  Medicine, 

September  1948  to  June  1950 North  Carolina 

Wouel,  Donald  Anthony,  University  of  Maryland Maryland 

Wolverton,  William  Roger,  A.B.,  West  Virginia  University,  1948 West  Virginia 
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Arp,  Loms  Croft,  Jr.,  A.B.,  State  University  of  Iowa,  1949 Illinois 

Baldwin,  Richard  Moffett,  B.S.,  Loyola  College,  1949 Maryland 

Banks,  James  Leroy,  Jr.,  B.S.,  Furman  University,  1949 South  Carolina 

Bastian,  Grace  Arlene,  B.S.,  Johns  Hopkins  University,  1949 Maryland 

Beck,  George  Henry,  A.B.,  Western  Maryland  College,  1949 Maryland 

Berkeley,  Scott  Bruce,  Jr.,  A.B.,  University  of  North  Carolina,  1949,  School  of 

Medicine,  September  1949  to  June  1951 North  Carolina 

Berkow,  Robert,  B.S.,  University  of  Maryland,  1949 Maryland 

Blumenfeld,  Samuel,  A.B.,  University  of  Maryland,  1949 Maryland 

Boggs,  James  Ernest,  A.B.,  West  Virginia  University,  1949 West  Virginia 

BovE,  Joseph  Richard,  B.S.,  University  of  Maryland New  Jersey 

Brinkley,  George  Ross,  Jr.,  A.B.,  West  Virginia  University,  1949 West  Virginia 

BuLLUCK,  David  Ernest,  Jr.,  B.S.,  University  of  North  Carolina,  1949,  School  of 

Medicine,  September  1949  to  June  1951 North  Carolina 

Burkart,  Thomas  Joseph,  B.S.,  Loyola  College,  1949 Ohio 

Byerly,  Walter  Houck,  A.B.,  Johns  Hopkins  University,  1949 Maryland 

Byrnes,  Bernard  Joseph,  Jr.,  B.S.,  Loyola  College,  1949 Maryland 

Carholl,  Charles  Fisher,  Jr.,  B.S.,  Guilford  College,  1949 North  Carolina 

Carter,  Donald  Sweetser,  Duke  University Maryland 

Cltft,  John  Vinton,  B.S.,  Hampden-Sydney  College,  1949 Maryland 

Codington,  John  Bonnell,  B.S.,  Davidson  College,  1949 North  Carolina 

Cohen,  Jerome,  B.S.,  University  of  Maryland Maryland 

Colon- Lugo,  Salomon,  University  of  Puerto  Rico Puerto  Rico 

Doerner,  Wyand  Franos,  Jr.,  B.S.,  Mt.  St.  Mary's  College,  1949 Maryland 

Dowell,  Rowland  Judson,   University  of  Utah Utah 

Dumler,  John  Donald,  B.S.,  University  of  Maryland Maryland 

Edlow,  Jules  Bernard,  B.S.,  University  of  Maryland Maryland 

Eye,  Harry  Luke,  A.B.,  West  Virginia  University,  1949 West  Virginia 

FiROR,  Hugh  Valentine,  University  of  Georgia Georgia 

Flax,  Leon.ard  Harold,  B.S.,  University  of  Maryland Maryland 

Frieman,  Sylvan,  B.S.,  University  of  Maryland,  1949 Maryland 

Garlock,  Frederick  Adams,  B.S.,  University  of  Maryland Maryland 

Garrison,  Joseph  Shermer,  3d,  A.B.,  Western  Maryland  College,  1949 Maryland 

Gevas,  George,  B.S.,  University  of  Maryland,  1949 Maryland 
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GiLLOTTE,  Joseph  Patrick,  B.S.,  Universily  of  Maryland Connecticut 

Click,  Leonard  Barry,  B.S.,  University  of  Maryland Maryland 

Goldstein,  Robert  Bruce,  University  of  Maryland Maryland 

Hartman,  John  McMaster,  A.B.,  West  Virginia  University,  1949 West  Virginia 

Heisse,  John  Wilbur,  Jr.,  A.B.,  Johns  Hopkins  University,  1949 Maryland 

Henson,  Kenneth  Clifford,  B.S.,  Salem  College,  1949 Maryland 

Herbert,  Thomas  Franklyn,  Johns  Hopkins  University Maryland_ 

Hess,  Charles  Franklin,  A.B.,  McP/ierson  College,  1949 Pennsylvania' 

HiMMELWRiGHT,  George  Overton,  B.S.,  University  of  Maryland Maryland 

Holder,  William  Lewis,  A.B.,  Emory  University,  1949 Georgia 

Huntley,  Earl  Stuart,  Jr.,  A.B.,  Universily  of  North  Carolina,  1949,  School 

of  Medicine,  September  1949  to  June  1951 Florida 

Jones,  Henry  Albert,  Jr.,  Johns  Hopkins  University Maryland 

Jones,  Thomas  Lawson,  B.S.,  Universily  of  Maryland Maryland 

Judge,  Walter  Francis,  B.S.,  University  of  Notre  Dame,  1949 New  Jersey 

Kaese,  Werner  Erich,  B.S.,  Albright  College,  1949 Pennsylvania 

Karn,  William  Nicholas,  Jr.,  Alfred  University Maryland 

Kingsbury,  Robert  Coburn,  B.S.,  University  of  Maryland Maryland 

Kiser,  William  Sites,  B.S.,  University  of  Maryland West  Virginia 

Knight,  Arthur  Clyde,   University  of  Montana Montana 

Lambert,  Robert  Young,  A.B.,  Emory  University,  1949 South  Carolina 

Langrall,  Harrison  Morton,  Jr.,  A.B.,  Johns  Hopkins  University,  1949 Maryland 

Lee,  Benjamin  Buck,  A.B.,  Johns  Hopkins  University,  1949 Maryland 

Leighton,  Herbert  Houck,  Western  Maryland  College Maryland 

Levtne,  Robert  Lee,  B.S.,  University  of  Maryland Maryland 

Longo-Cordero,  Rafael,  University  of  Puerto  Rico Puerto  Rico 

Madge,  Gordon  Evans,  College  of  William  and  Mary Maryland 

McCracken,  Jesse  Willlam,  B.S.,  Guilford  College,  1949,  University  of  North 

Carolina,  School  of  Medicine,  September  1949  to  1951 North  Carolina 

McFadden,  Archibald  Weems,  B.S.,  University  of  Maryland Maryland 

Mendelsohn,  Ronald  Edward,  B.S.,  University  of  Maryland,  1949 Maryland 

Metcalf.  John  William,  Jr.,  Kent  State  University Ohio 

MiDDLEiON,  Benjamin  M.'UITIN,  University  of  Maryland Maryland 

Might,  James  Edward,  A.B.,  Wittenberg  College,  1949 Ohio 

Miles,  Leslie  Roy,  Jr.,  A.B.,  West  Virginia  University,  1949 Pennsylvania 

Miller,  George  Henry,  B.S.,  Universily  of  Maryland Maryland 

Miller,  Norman  Louis,  B.S.,  University  of  Maryland Maryland 

NovEY,  Riva  Esther,  A.B.,  Gaucher  College,  1935,  M.S.,  Smith  College,  1938. . .  .Maryland 

Palmis.ano,  Joseph  Frank,  B.S.,  University  of  Maryland Maryland 

Peck,  George  Charles,  A.B.,  Johns  Hopkins  University,  1949 Marj'land 

Powder,  James  Richard,  A.B.,  Johns  Hopkins  University,  1949 Maryland 

QuiNN,  Corbett,  Latimer,  A.B.,  University  of  North  Carolina,  1949,  School  of 

Medicine,  September  1949  to  June  1951 North  Carohna 

Read,  James  Lamar,  B.S.,  University  of  Maryland,  1949 Maryland 

Richardson,  Joe  Bernal,  A.B.,  Emory  University,  1949 Georgia 

Richmond,  Lewis  Cass,  Jr.,  Duke  University West  Virginia 

Rowe,  James  Earle,  Jr.,  B.S.,  University  of  Maryland Maryland 

SciflNDLER,  Richard  Eli  as,  B.S.,  University  of  Maryland Maryland 

Shuman,  Joseph  Ellyn,  B.S.,  Washington  College,  1949 Maryland 

Singleton,  Robert  Tiffany,  B.S.,  University  of  Maryland Maryland 

Skaggs,  Thomas  Wayne,  B.S.,  University  of  Miami,  1947 Florida 

Slasman,  William  Howry,  Jr.,  A.B.,  Johns  Hopkins  Universily,  1949 Maryland 

Smith,  William  Meredith,  Jr.,  B.S.,  Ml.  St.  Mary's  College,  1949 Maryland 

Spudis,  Edward  Verhines,  B.S.,  University  of  Maryland Washington,  D.  C 

Templeton,  William  Pendleton,  B.S.,  University  of  Maryland Maryland 

Treiber,  Martin  William,  B.S.,  University  of  Maryland,  1948 Maryland 

Troxel,  Tames  Roy,  A.B.,  Johns  Hopkins  University,  1948 Maryland 

Tyson,  VVilliam  Alva  Way,  B.S.,  Dickinson  College,  1949 Maryland 

Vance,  Arnold  Leonard,  B.S.,  University  of  Maryland Maryland 

Walter,  Herbert  Guy,  Jr.,  University  of  Nevada Nevada 

Watson,  Jack  Thomas,  B.S.,  U.  S.  Naval  .Academy,  1945 West  Virginia 

Weaver,   Karl  Hanna,   West   Virginia   University West  Virginia 

Webster,  Joel  Stoops,  B.S.,  University  of  Maryland .Maryland 

Weeks,  Harry  Stephen,  Jr.,  A.B.,  West  Virginia  University,  1949 West  Virginia 

Weiner,  Israel  Howard,  A.B.,  Johns  Hopkins  University,  1949 Maryland 
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Abrams,  Samuel  Joseph,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

AcLT,  Virginia  Lee,  B.S.,  University  of  Maryland,  1950 Maryland 

Baitch,  Arthur,  University  of  Maryland Maryland 

Barr,  John  Williau,  B.C.S.,  University  of  Georgia,  1948 Maryland 

Bauernschub,  George  Marbry,  Jr.,  B.S.,  Loyola  College,  1950 Maryland 

Beach,  Robert  William,  III,  B.A.,  Yale  University,  1950 Maryland 

Bechtold,  Jean  Carol,  University  of  Maryland Maryland 

Berck,  Beverly  Jean,  B.A.,  Asbitry  College,  1950 Maryland 

Bernardo,  Anthony  A.,  B.S.,  University  of  Maryland,  1950 Rhode  Island 

Berntson,  Dale  Raupston,  B.A.,  University  of  Utah,  1949 Utah 

Besson,  Edwin  Henry  Taylor,  B.S.,  Washington  College,  1950 Maryland 

Betz,  Richard  Norman,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

Blumenfeld,  Herbert  Lee,  University  of  Maryland Maryland 

Brown,  Stuart  Morton,  University  of  Maryland Maryland 

Bullock,  Allen  Culpepper,  Jr.,  B.S.,  Bales  College,  1950 Maine 

Carney,  Mary  Kathleen,  B.A.,  College  of  Notre  Dame,  1950 Maryland 

Cohen,  Earl,  University  of  Maryland Maryland 

CoYLE,  Je.an  Marie,  University  of  Maryland Maryland 

Defendini,  Efrain  Antonio,  University  of  Puerto  Rico Puerto  Rico 

Doran,  WiLLLwa  Francis,  B.S.,  Allegheny  College,  1950 Pennsylvania 

Edwards,  Arthur  George,  Jr.,  University  of  Maryland Maryland 

Ellin,  Morton  Jack,  University  of  Maryland Maryland 

Epstein,  Yale,  University  of  Maryland Maryland 

Evans,  Theodore  Edward,  B.S.,  Loyola  College,  1950 Maryland 

Fields,  Ann,  B.S.,  University  of  Maryland,  1947 Maryland 

Fitch,  Charles  Thomas,  B.S.,  George  Washington  University,  1950 Maryland 

Forrest,  Otto  Norm.an,  Jr.,  B.A.,  Duke  University,  1949 Maryland 

Fr.\mm,  Daniel  Herschel,  University  of  Maryland Maryland 

Freed,  Malcolm  Felix,  University  of  Maryland Maryland 

Fritz,  George  Suppes,  University  of  Maryland Maryland 

Fruth,  Richard  Lawrence,  B.A.,  M.S.,  W.  Va.  University,  1949,  1950.  .  .  .West  Virginia 
Funkhouser,  George  Richard,  B.S.,  Franklin  and  Marshall  College,  1950.  .  .  .Maryland 

Gable,  Walter  DeLay,  University  of  Maryland Maryland 

Gerwig,  John  Monroe,  Jr.,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

Gessner,  John  Edward,  B.S.,  Loyola  College,  1950 Maryland 

Glick,  Louis  Michael,  Mt.  St.  Mary's  College  Maryland 

Goldsmith,  Ralph  Samuel,  B.S.,  Franklin  and  Marshall  College,  1950 Maryland 

Gunning,  Je.\n  Jacques,  B.A.,  Loyola  College,  1950 Maryland 

Hammer,  Charles  .John,  Jr.,  B.A.,  Western  Maryland  College,  1950 Maryland 

Hartman,  John  Frederick.  B.S.,  Loyola  Clllege,  1950 Maryland 

Harvey,  Harold  Dewey,  B.A.,  B.S.,  Soidliwest  Missouri  State  Coll.,  1950.  .  .   Missouri 

Hatfield,  William  Henry,  Jr.,  B.A.,  5^  John's  College,  1941 Maryland 

Hayes,  James  Westcott,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

Headley,  William  McKendree,  B.S.,  University  of  Maryland,  1950 Maryland 

Holcombe,   Robert  Calkins,   B.A.,   Washington   University,  1950 Illinois 

HopF,  Edward  Warren,  B.S.,  Loyola  College,  1950 Maryland 

Houpt,  Willl\m  Pierre,  B.A.,  Loyola  College,  1950     Maryland 

Hunt,  Thomas  Edward,  Jr.,  B.A.,  West  Virginia  University,  1950 West  Virginia 

Jones,  Richard  Arvin,  B.A.,  Brtdgewaler  College,  1950 Maryland 

Jones,  Rosella  Edith,  B.A.,  Indiana  University,  1949 Maryland 

K.iPL.AN,  Irvin  Bernard,  B.S.,  University  of  Maryland,  1949 Maryland 

Keefe,  Raymond  Bernard,  B.S.,  College  of  the  Holy  Cross,  1950 Connecticut 

Kiester,  Thomas  Edward,  B.A.,  Wittenberg  College,  1950 Ohio 

Klohr,  Edward  Smith,  Jr.,  Western  Maryland  College Marj'land 

Knotts,  Benjamin  Franklin,  Jr.,  B.A.,  Duke  University,  1950 Florida 

L.wine  Stanford  A.,  B.S.,  University  of  Maryland,  1950 Pennsylvania 

Levin,  Herbert  Joseph,  B.S.,  University  of  Maryland,  1950 Maryland 

Levine,  Hllbert  Merrill,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

Levy,  David  Alfred,  University  of  Maryland. Maryland 

LooFF,  David  Henry,  B.S.,  State  College  of  Washington,  1950 Washington 

Mawhin-ney,  Charles,  Jr.,  B.S.,  University  of  Pittshurgh,  1948 Pennsylvania 

McGonigle,  John  Jerome,  Jr.,  B.A.,  Holy  Cross  College,  1950 Massachusetts 

Moss,  Irwin  Harold,  B.A.,  Johns  Hopkins  University,  1949 Maryland 


112  UNIVERSITY  OF  MARYLAND 

Mueller,  Charles  Herbert,  Jr.,  B.S.,  Wheaion  College,  1940 Maryland 

Mueller,   Eugene  Alexander,   B.S.,   Mt.   Union   College,   1949 Ohio 

Murphy,  John  Daily,  B.A.,  Centre  College,  1950 Illinois 

Nafzinger,  Moses  Leroy,  B.S.,  Juniata  College,  1950 Maryland 

Nangle,  Gerald  Francis,  B.A.,  Ohio  State  University,  1948 Maryland 

NoYA,  Joseph,  B.S.,  Franklin  and  Marshall  College,  1950 Maryland 

Owens,  David,  B.S.,  Loyola  College,  1950 Maryland- 

Packard,  Albert  Gibson,  Jr.,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

Pats,  Albert,  B.S.,  University  of  Maryland,  1950 Maryland 

Patten,  David  Hales,  B.A.,  Western  Maryland  College,  1950 Maryland 

Perez  Arzola,  Miguel,  University  of  Puerto  Rico Puerto  Rico 

Raab,  Hellmugh,  Florida  Southern  College Maryland 

Rainess,  Morris,  B.A.,  Johns  Hopkins  University,  1950 Maryland 

Roberts,  Robert  Reuel  Richard,  B.S.,  University  of  Maryland,  1950 Maryland 

SCHLENOFF,  MiLTON,  B.S.,  University  of  Maryland,  1950 Maryland 

Shamer,  Margaret  Gillette,  B.A.,  Woman's  College  of  the  University  of  North 

Carolina,  1948 Maryland 

Shapiro,  Jerome  Edwin,  B.A.,  Johns  Hopkins  University,  1949 Maryland 

Shochet,  Bernard  Richard,  University  of  Maryland Maryland 

Simpson,  Marshall  Albert,  Western  Maryland  College Delaware 

Smith,  Joseph  Raymond,  B.A.,   Union  College,  1950 Pennsylvania 

Smyth,  James  Walter,  B.S.,  Loyola  College,  1950 Maryland 

Solon,  Thomas  John,  University  of  Maryland New  York 

Teeter,  James  Herring,  B.A.,  Gettysburg  College,  1950 Maryland 

Thames,  Rufus,  B.S.,  University  of  Florida,  1950 Florida 

Tracy,  Harold  William,  Jr.,  B.S.,  University  of  Maryland,  1950 Maryland 

Trapnell,  Henry  Rogers,  University  of  Virginia Maryland 

Tublin,  Ira  Nathan,  B.S.,  University  of  Maryland,  1950 Maryland 

Wall,  George  Henry,  B.S.,  University  of  Maryland,  1950 Maryland 

Weiss,  Harold  Robert,  University  of  Maryland Maryland 

Welliver,  Daniel  Irvm,  B.A.,  Western  Maryland  College,  1950 Maryland 

Welton,  William  Arch,  Jr.,  B.A.,  Harvard  University,  1950 West  Virginia 

White,  Kenneth  Howard,  Jr.,  B.A.,  Youngstoimi  College,  1950 Ohio 

Whittaker,  Arthur  Vance,  B.S.,  Geneva  College,  1949 Pennsylvania 

Wild,  William  Otto,  B.S.,  Mt.  Union  College,  1950 Ohio 

Wohl,  Milton  Jack,  B.S.,  University  of  Dayton Maryland 

Ym,  Robert  Earl,  B.S.,  University  of  Nevada,  1950 Nevada 

FRESHMAN  CLASS,  SEPTEMBER  20,  1951  TO  JUNE  7,  1952 

Albrecht,  John  George,  Adelphi  College New  York 

Baer,  George  Kohler,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Balcerzak,  Stanley  Paul,  Jr.,  University  of  Pittsburgh Pennsylvania 

Ball,  James  John,  University  of  Illinois Maryland 

Barnett,  Robert  Maitland,  Jr.,  College  of  Charleston South  Carolina 

Benitez-Van   Rhyn,    Eugenio   Enrique,    B.S.,    University   of  Puerto   Rico, 

1951 Puerto  Rico 

Beyer,  Otto  Christian,  B.S.,  Loyola  College,  1951 Maryland 

Blankman,  Norman,  University  of  Maryland Maryland 

Bradley,  Albert  Bennett,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Brunschwyler,  Philip  Craig,  A.B.,  West  Virginia  University,  1951 West  Virginia 

BuLLARD,  Foster  Lucius,  Jr.,  A.B.,  Emory  University,  1951 Florida 

Cameron,  Donald  Chisholm,  B.A.,  University  of  Delaware,  1951 Delaware 

Capel,  Neal  Conrad,  B.S.,  University  of  Utah,  1951 ; Utah 

Cavall.^ro,  Joseph  William,  B.S.,  University  of  Maryland,  1950 Maryland 

Charles,  Roderick  Edward,  B.S.,  Howard  University,  1951 Maryland 

Clay,  William  Holmes,  B.S.,  Wake  Forest  College,  1951 Maryland 

Close,  James  McClay,  B.A.,  Virginia  Military  Institute,  1951 Maryland 

Cohen,  Jonas  Kolker,  A.B.,  University  of  Maryland,  1950 Maryland 

Cole,  Roger  Will.\rd,  University  of  Maryland Maryland 

Cornell,  Roger  Detlef,  B.S.,  Davidson  College,  1951 Maryland 

Cowan,  Thomas  Warner,  University  of  Maryland Maryland 

Cox,  Everard  Francis,  B.S.,  University  of  Utah,  1951 Utah 

Daly,  Mary  Viola,  B.S.,  American  University,  M.S.,  Iowa  State  College Maryland 
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Dann,  Theodore  Alvin,  University  of  Maryland Maryland 

Darbell,  John  Joseph,  Loyola  College Maryland 

Davis,  Thomas  Edward,  B.A.,  Washington  &  Lee  University,  1951 Maryland 

Dembo,  Donald  Howard,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

DtEDERiCHS,  Henry  August,  B.A.,  Wittenberg  College,  1951 Ohio 

DvoRiNE,  William,  B.A.,  Western  Maryland  College,  1950 Maryland 

Engers,  John  Albert,  Jr.,  B.S.,  Georgetown  University,  1950 Maryland 

Eshelman,  Joseph  Chalice,  University  of  Maryland Maryland 

Feldman,  Martin  Jerome,  B.S.,  Loyola  College,  1951 Maryland 

Frederick,  James  Nelson,  A.B.,  West  Virginia  University,  1951 West  Virginia 

Friskev,  George  Hamilton,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Galloway,  Charles  Barton,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Gauld,  John  Ross,  A.B.,  University  of  Maryland,  1951 Maryland 

Gelhaus,  Vernon  Maynard,  Loyola  College Maryland 

GrrroRD,  George  Edmund,  Jr.,  B.S.,  University  of  Maryland,  1951 Maryland 

GiLMORE,  George  Travers,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Goldberg,  Julian  Robert,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Goldlner,  Marvin  Alfred,  University  of  Maryland Maryland 

Goshorn,  Gary  Swan,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Harris,  Daniel  Bernard,  B.S.,  University  of  Maryland,  1951 Maryland 

Hecker,  Alvxn  Wilfred,  A.B.,  Johns  Hopkins  University,  1951 Maryland 

Herbst,  Harry  Herman,  University  of  Maryland Maryland 

HiGMAN,  Henry  Booth,  B.A.,  St.  Johns  College,  1950 Maryland 

Hlmmler,  Walter  Norman,  University  of  Maryland Maryland 

Hollister,  William,  Jr.,  B.S.,  Davidson  College,  1951 North  Carolina 

Hopkins,  Peter  Holmes,  B.S.,  Randolph-Macon  College,  1951 Maryland 

HtTDSON,  Paul  Carroll,  A.B.,  Princeton  University,  1948 Maryland 

Hughes,  James  Le\vis,  B.S.,  Georgetown  University,  1951 Maryland 

Iwantsch,  Alfred  Edmund,  Johns  Hopkins  University Maryland 

James,  Walter  Edward,  University  of  Maryland Maryland 

Kappelman,  Murray  Martin,  University  of  Maryland Maryland 

Keefe,  William  Peter,  B.S.,  College  of  the  Holy  Cross,  1951 Connecticut 

Keegan,  James  Thomas,  B.A.,  Dartmouth  College,  1951 Connecticut 

Kimmel,  Loms  Edmund,  Jr.,  University  of  Maryland Maryland 

King,  Daniel  Denoon,  Jr.,  B.S.,  College  of  William  and  Mary,  1951 Maryland 

Kirby,  William  Henry,  Jr.,  B.E.,  Johns  Hopkins  University,  1943,  M.S.  Johns 

Hopkins  University,  1951 Maryland 

Klugman,  Yale  Lee,  University  of  Maryland Maryland 

KoONS,    Charles    Ronald,    B.S.,    Purdue    University,  1951 New  Jersey 

Kramer,  Morton  David,  B.S.,  University  of  Maryland,  1950 Maryland 

Krone,  William  Frank,  Jr.,  B.A.,  Washington  and  Jeferson  College,  1951. . .  .Maryland 

Lancaster,  Robert  Gregory,  Gonzaga  University Washington 

Lavy,  N0RM.4N  Wilbur,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Leighton,  Richard  Frederick,  B.A.,  Western  Maryland  College,  1951 Maryland 

Leipold,  Ernest  Adam,  Jr.,  Johns  Hopkins  University Maryland 

Lewandowski,  Anthony  Adam,  B.A.,  Loyola  College,  1951 Maryland 

Lipsitz,  Sidney  Melbourne,  Jr.,  B.A.,  University  of  Maryland,  1949 Maryland 

LONGO,  Frank  Walter,  B.S.,  University  of  Maryland,  1951 Connecticut 

McGowAN,  John  Peter,  B.S.,  St.  John's  University,  1951 New  York 

McIntyre,  David  Beck,  B.S.,  University  of  Maryland,  1951 Maryland 

Mendelson,  Jack  Harold,  Johns  Hopkins  University, Maryland 

Mikoloski,  Vincent  Stanley,  Jr.,  B.A.,  Clark  University,  1951 Massachusetts 

Mooney,  Albert  Lee,  B.S.,  Washington  College,  1943 Maryland 

Morningstar,  George  Leo,  A.B.,  West  Virginia  University,  1951 West  Virginia 

Morse,  Leonard  Jack,  B.A.,  American  International  College,  1951 Massachusetts 

Mueller,  Paul  Godfrey,  Loyola  College Maryland 

Nataro,  Frank  Robert  D'Anneo,  B.A.,  Yale  University,  1947,  M.B.A.,  Colum- 
bia University,  1951 New  Jersey 

Neeley,  James  Patton,  Jr.,  B.S.,  University  of  Utah,  1951 Utah 

Newklrk,  Meigs  Albert,  B.S.,  Hampden-Sydney  College,  1951 Maryland 

PoLis,  George  Nicholas,  B.S.,  Georgetown  University,  1951 District  of  Columbia 

Pratt,  Charles  Benton,  Jr.,  A.B.,  University  of  North  Carolina,  1951..  .North  Carolina 
Raskin,  Joan,  A.B.,  GoucIkt  College,  1951 Maryland 
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SAMORODrN,  Violet  Selma,  University  of  Maryland Maryland 

Sax,  Albert  Morton,  B.S.,  Western  Reserve  University,  1951 Maryland 

ScHANBERGER,  JOHN  Edward,  B.A.,  Loyola  College,  1951 Maryland 

Shirey,  Robert  Garland,  B.S.,  West  Virginia  University,  1951 West  Virginia 

Small,  Richard  Elwood,  A.B.,  Gettysburg  College,  1951 Pennsylvania 

Snyder,  Clovis  Marene,  B.A.,  Washington  and  Lee  University,  1951 Maryland 

Spock,  Alexander,  B.S.,  Loyola  College,  1951 Pennsylvania 

Staggers,  Phillip  Gary,  University  of  Maryland West  Virginia 

Sterling,  William  Norton,  B.S.,  George  Washington  University,  1951 

District  of  Columbia 

Stewart,  Donald  Wallace,  B.S.,  Morgan  Stale  College,  1951 Maryland 

Stitcher,  Joseph  Edward,  University  of  Maryland Maryland 

Sussman,  Karl  Edgar,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Thatcher,  Lionel  Gilbert,  Miami  University Maryland 

Thorpe,  Peter  Van  Boekel,  A.B.,  Brown  University,  1941 Maryland 

Trucker,  Albert  Leroy,  Jr.,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Wagner,  Herbert  Charles,  B.A.,  Johns  Hopkins  University,  1951 Maryland 

Walton,  Fred  Richard,  B.A.,  Indiana  University,  1950 Indiana 

Ward,  Ann  Marie,  B.A.,  Barnard  College,  1951 New  Jersey 

Welling,  Charles  Clark,  B.S.,  University  of  Utah,  1951 Utah 

YousEM,  Herbert  Leonard,  B.A.,  Johns  Hopkins  University,  1951 Maryland 


INTRAMURAL  POSTGRADUATE  STUDENTS 


July  1,  1951  to  June  30,  1952 


Surgical  Anatomy 

Blair,  Emil,  M.D. 
Bokhair,  L.,  M.D. 
Brendle,  Wm.  K.,  M.D. 
Chen,  Walter  T.,  M.D. 
Crane,  Paul  S.,  M.D. 


Savannah,  Ga. 
Brooklyn,  N.  Y. 
Baltimore,  Md. 
Shanghai,  China 
Nashville,  Tenn. 


Daly,  Harold  L.,  Jr.,  M.D.  Baltimore,  Md. 
Ezzet,  Faik,  M.D.  Baquba,  Iraq 


Gilbert,  Richard  A.,  M.D. 
GoEHES,    Homer    Richard, 

M.D. 
GoTSES,  Paul  S.,  M.D. 
HouLE,  Laurent  B.,  M.D. 
Massenburg,    George    Y., 

M.D. 
NiPKOw,  Hans,  M.D. 

Panico,  Frederick  G.,  M.D. 
Sadowsky,     Wallace     H., 

M.D. 
Sindelar,  Joseph  B.,  M.D. 
Tan,  Seng-Ngo,  M.D. 
Toma,  John  J.,  M.D. 
Welcome,  Henry  C,  M.D. 
Woodward,  Arthur  F.,  M.D. 


Baltimore,  Md. 
Houston,  Texas 

Fairmont,  W.  Va. 
Baltimore,  Md. 
Macon,  Georgia 

Baltimore,  Md. 

Atlantic  City,  N.  J. 
Perryville,  Md. 

Baltimore,  Md. 
Manila,  Philippines 
Hollywood,  Cal. 
Baltimore,  Md. 
Baltimore,  Md. 


Medical  College  of  Georgia 
American  University 
University  of  Maryland 
A  urora  University,  Shanghai 
Johns   Hopkins   School   </ 

Med. 
University  of  Maryland 
Bagdad    Royal    College    of 

Med. 
University  of  Virginia 
Baylor     Univ.     College     of 

Med. 
Medical  College  of  Virginia 
Tufts  College  Med.  School 
University  of  Maryland 

Ludwig  Maxmilian    Univ., 

Germany 
Univ.  of  Pennsylvania 
University  of  Maryland 

Creighton  University 
University  of  the  Philippines 
Univ.  Budapest,  Hungary 
Meharry  Med.  School 
University  of  Maryland 


General  Anatomy 

Howard,  I.  Ray,  M.D. 
Eye,  Ear,  Nose  &  Throat 


Baltimore,  Md. 


Hemminger,  Earl  W.,  M.D.  EUicott  City,  Md. 
Kleiman,  Bernard  S.,  M.D.  Baltimore,  Md. 
Michael,  Thomas,  D.,  M.D.  Baltimore,  Md. 


Geo.  Washington  Univ. 


University  of  Maryland 
University  of  Maryland 
Jejfferson  Medical  College 
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Basic  Sciences  in  General  Practice 


Anniko,  Paul  H.,  M.D. 
Arrabal,  Carlos  E.,  M.D. 
Bird,  Joseph  G.,  M.D. 
Blair,  Emil,  M.D. 
Blecuman,  Abram  J.,  M.D. 
Blum,  Joseph  S.,  M.D. 
Borges,  Francis  J.,  M.D. 
BossARD,  John  W.,  M.D. 
Bronltshas,  Jos.  B.,  M.D. 
Chambers,  Robert  G.,  M.D. 
Conway,  William  M.,  M.D. 
Cook,  Elmer  E.,  Jr  ,  M.D. 
Cowley,  R.  Ad.\ms,  M.D. 
CuNNicK,  Paul  C,  M.D. 
D'Antonio,  Joseph,  M.D. 
Del  Campo,  Augustin,  M.D. 
Dunn,  George  M.,  M.D. 
Erwin,  John  J.,  M.D. 
Esch,  Victor  H.,  M.D. 
Faraino,  Frank  A.,  M.D. 
Fitzgerald,  Joseph  C,  M.D. 
Fleming,  Arthur  Ray,  M.D. 
Frenkil,  James,  M.D. 
Friedman,  Joseph,  M.D. 
Futterman,  Perry,  M.D. 
Goldberg,     Raymond     B., 

M.D. 
Gottlieb,  Sinclair  S.,  M.D. 
Hadidian,  Calvin  Y.,  M.D. 


Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Savannah,  Ga. 
Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Glen  Burnie,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Davenport,  Iowa 
Baltimore,  Md. 
Havana,  Cuba 
Washington,  D.  C. 
Baltimore,  Md. 
Washington,  D.  C. 
Baltimore,  Md. 
Baltimore,  Md. 
Jane  Lew,  W.  Va. 
Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 
Baltimore,  Md. 

Miami  Beach,  Fla. 
Beirut,  Lebanon 


Hamberry,     Leonard     G.,  Baltimore,  Md. 

M.D. 
Healy,  John  C,  M.D.  Baltimore,  Md. 

HiGHTOWER,  John  Allen,       Baltimore,  Md. 

M.D. 
Jennings,  Erwin  R.,  M.D.     MilledgevLUe,  Ga. 
Kernahan,    Wm.    T.,    Jr.,  Chicago,  III. 

M.D. 
Kudirka,  Justin,  M.D. 


KuzLN,  MiNO,  M.D. 
Lambros,  Byruth  Lenson, 

M.D. 
Lane,  Julian  S.,  M.D. 
Lerchis,  Arnold,  M.D. 
MacGibbon,  John  B.,  M.D. 
Maculans,  Edgar  M.,  M.D. 
Michael,  Thomas  D.,  M.D. 
Massenburg,  George  Y., 

Jr.,  M.D. 
Nelson,  Alfred  S.,  M.D. 
Panico,  Frederick  G., 

M.D. 
P.\RKER,  Robert  T.,  M.D. 
Parrott,  Fr.\nk  S.,  M.D. 
Penton,  R.  Sim,  M.D. 

QUIRLNO,  CONSTANTE  D., 

M.D. 
Ramirez,  Rafael  V.,  M.D. 
Rever,  William  B.,  Jr., 

M.D. 


Baltimore,  Md. 

Baltimore,  Md. 
Baltimore,  Md. 

Lexington  Park,  Md. 
Henryton,  Md. 
Baltimore,  Md. 
Henryton,  Md. 
Baltimore,  Md. 
Macon,  Ga. 

Baltimore,  Md. 
Atlantic  City,  N.  J. 

Towson,  Md. 
Goldsboro,  N.  C. 
Wetumpka,  Ala. 
Manila,  Philippines 

Corozal,  Puerto  Rico 
Baltimore,  Md. 


Univ.  of  Tartu,  Estonia 
Univ.  of  Havana,  Cuba 
University  of  Maryland 
University  of  Georgia 
Medical  College  of  Virginia 
University  of  Maryland 
University  of  Maryland 
University  of  Maryland 
University  of  Maryland 
Duke  University 
Loyola  of  Chicago 
University  of  Maryland 
University  of  Maryland 
Iowa  State  Univ. 
University  of  Maryland 
Univ.  of  Havana,  Cuba 
University  of  Maryland 
University  of  Maryland 
Geo.  Washington  Univ. 
University  of  Maryland 
University  of  Maryland 
Temple  University 
University  of  Maryland 
University  of  Maryland 
University  of  Maryland 
University  of  Maryland 

Univ.  of  Vienna,  Austria 
A  merican  University  of  Bei- 
rut 
University  of  Maryland 

University  of  Maryland 
University  of  Maryland 

University  of  Maryland 
Northwestern  Univ. 

Vytautas  De  Great,  Lithu- 
ania 
Charles  Univ.,  Prague 
University  of  Maryland 

New  York  Univ. 
Univ.  of  Riga,  Latvia 
Univ.  of  New  Zealand 
Univ.  of  Riga,  Latvia 
Jefferson  Medical  College 
University  of  Maryland 

Univ.  of  Minnesota 
Univ.  of  Pennsylvania 

Johns  Hopkins  Univ. 
University  of  Maryland 
Johns  Hopkins  Univ. 
Univ.  of  Philippines 

Tulane  Univ. 
University  of  Maryland 
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Basic  Sciences  in  General  Practice,  continued 


ScHMALZ,  Arthur  H.,  Jr., 

M.D. 
Scott,  Roger  D.,  M.D. 
Smith,  Sol,  M.D. 
Steinbach,  Stanley,  M.D. 
Tan,  Seng-Ngo,  M.D. 
Tkaczuk,  Illa,  M.D. 
Walker,  Leslie  A.,  M.D. 
VVallenstein,  Leonard, 

M.D. 
Warren,  John  M.,  M.D. 
Williams,  Charles  H., 

M.D. 
Workman,  Joseph  B.,  M.D. 

Experimental  Surgery 

From  Baltimore  City  Hospitals 
Faradjo,  Frank  A.,  M.D. 
Kernaham,  Wm.  T.,  Jr., 

M.D. 
Lattimore,  Thomas  J.,  Jr., 

M.D. 
Panico,  Frederick  G., 
M.D. 
From  Mercy  Hospital 
Hamberry,  Leonard  G., 

M.D. 
Rever,  William  B.,  Jr., 
M.D. 
From  St.  Joseph's  Hospital 
NiPKow,  Hans,  M.D. 


Lincoln,  Nebraska 

Miami,  Florida 
Baltimore,  Md. 
Baltimore,  Md. 
Manila,  Philippines 
Baltimore,  Md. 
Providence,  R.  I. 
Baltimore,  Md. 

Laurel,  Md. 
Pikesville,  Md. 

Baltimore,  Md. 


Baltimore,  Md. 
Chicago,  111. 

Macon,  Georgia 

Atlantic  City,  N.  J. 

Baltimore,  Md. 
Baltimore,  Md. 

Baltimore,  Md. 


University  of  Maryland 

University  of  Maryland 
University  of  Maryland 
University  of  Maryland 
Univ.  of  Philippines 
Univ.  Innsbruck,  Austria 
University  of  Rochester 
University  of  Maryland 

University  of  Maryland 
University  of  Maryland 

University  of  Maryland 


University  of  Maryland 
Northwestern  Univ. 

University  of  Georgia 

University  of  Pennsylvania 

University  of  Maryland 
University  of  Maryland 


Ludwig    Maxmilian    Univ. 
Munich 


EXTRAMURAL  POSTGRADUATE  STUDENTS 

Physicians  Attending  Postgraduate  Seminar  Given  tor  the  Maryland 
Academy  of  General  Practice  at  University  Hospital 
December  6,  1951 


Edward  J.  Alessi,  M.D.,  Baltimore,  Mary- 
land 

Walter  A.  Anderson,  M.D.,  Baltimore, 
Maryland 

Philibert  Artigiani,  M.D.,  Baltimore, 
Maryland 

Eugene  I.  Baumgartner,  M.D.,  Oakland, 
Maryland 

WiLLAiM  D.  Brainin,  M.D.,  Capitol 
Heights,  Marj'land 

John  D.  Bubert,  M.D.,  Baltimore,  Mary- 
land 

George  E.  Burgtorf,  M.D.,  Ellicott  City, 
Maryland 

Katharine  A.  Chapman,  M.D.,  Kensing- 
ton, Maryland 

John  Costantini,  M.D.,  Baltimore,  Mary- 
land 

Charles  P.  Crimy,  M.D.,  Baltimore, 
Maryland 

W.  B.  CuLWELL,  M.D.,  Mt.  Airy,  Marj'- 
land 

W.  C.  Curtis,  M.D.,  San  Angelo,  Texas 


J.  Ben  Dorogi,  M.D.,  Cardiff,  Maryland 

Robert  E.  Ensor,  M.D.,  Chestertown, 
Maryland 

Robert  E.  F.^rber,  M.D.,  Sparrows  Point, 
Maryland 

J.AMES  Frenkil,  M.D.,  Baltimore,  Mary- 
land 

Joseph  Friedman,  M.D.,  Baltimore,  Mary- 
land 

SiGMUND  Goldberg,  M.D.,  Baltimore, 
Maryland 

George  J.  Hageage,  M.D.,  Cottage  City, 
Marjdand 

A.  B.  Hughes,  M.D.,  Baltimore,  Maryland 

LAtjRiSTON  L.  Keown,  M.D.,  Baltimore, 
Maryland 

Lewis  A.  Klein,  M.D.,  Washington,  D.  C. 

Bender  B.  Kneisley,  M.D.,  Hagerstown, 
Maryland 

George  A.  Knipp,  M.D.,  Baltimore,  Mary- 
land 

Harry  L.  Knipp,  M.D.,  Baltimore,  Mary- 
land 
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Stephen  C.  Mackowiak,  M.D.,  Baltimore, 
Maryland 

Stephen  Lee  Magness,  M.D.,  Catonsville, 
Maryland 

Lawrence  M.MtyANOv,  M.D.,  Cambridge, 

^Maryland  __ 

Fern  E.  McAllister,  M.D.,  Baltimore, 
Maryland 

B.  A.  Moxness,  M.D.,  Chevy  Chase,  Mary- 
land 

J.  VV.  Myerowttz,  M.D.,  Baltimore,  Mary- 
land 

Nathan  E.  Needle,  M.D.,  Baltimore, 
Maryland 

Eugene  F.  New,  M.D.,  Dundalk,  Mary- 
land 

Sidney  Novenstein,  M.D.,  Funkstown, 
Maryland 

Charles  F.  O'Donnell,  M.D.,  Towson, 
Maryland 

Willard  a.  Parson,  M.D.,  Halethorpe, 
Maryland 


Harold    B.    Plummer,    M.D.,    Preston, 

Maryland 
Louis  J.  Pratt,  M.D.,  Towson,  Maryland 
H.  O.  Robbins,  M.D.,  Berlin,  Maryland 
H.  W.  Scheye,  M.D.,  Baltimore,  Maryland 
L.  R.  Schoolman,  M.D-,  Frederick,  Mary- 
land 
\Vm.  S.  Seymour,  M.D.,  Easton,  Maryland 
Walter  H.   Shealy,   M.D.,  Sharpsburg, 

Maryland 
R.    Kind    Shirley,    M.D.,    Smithsburg, 

Maryland 
Benj.  I.  SiEGEL,  M.D.,  Pikesville,  Mary- 
land 
W.  Glenn  Speicher,  M.D.,  Westminster, 

Marj'land 
F.  J.  Townsend,  Jr.,  M.D.,  Ocean  City, 

Maryland 
John  P.   Urlock,  Jr.,  M.D.,  Baltimore, 

Maryland 
Hugh  W.  Ward,  M.D.,  Owings,  Maryland 
John  M.  Warren,  M.D.,  Laurel,  Maryland 
Ira  M.  Zimmerman,  M.D.,  Williamsport, 
Maryland 


SUMMARY  OF  STUDENTS 

September  20,  1951  to  June  7,  1952 

Medical  Students  Male 

Senior  Class 94 

Juni  r  Class 92 

Sophomore  Class 89 

Freshman  Class 100 

Medical  Students 375 

Intramural  Post-Graduate  Students 83 

Extramural  Post-Graduate  Students 49 


Female 

Total 

3 

97 

2 

94 

6 

95 

4 

104 

IS 

390 

4 

87 

2 

51 

507 


21 


528 


GEOGRAPHICAL  DISTRIBUTION  OF  MEDICAL  STUDENTS 

September  20,  1951  to  June  7,  1952 

New  Jersey 7 

New  York 3 

North  Carolina 19 

North  Dakota 1 

Ohio 12 

Pennsylvania 14 

Rhode  Island 1 

South  Carolina 3 

Utah 7 

Virginia 1 

Washington 4 

West  Virginia 21 

Wisconsin 1 

United  States  Possessions 

Puerto  Rico 9 


1 

Connecticut 

5 

Delaware 

4 

3 

Florida 

10 

Georgia 

5 

3 

Indiana     

1 

Kansas 

1 

3 

Marj'land ....           

244 

Massachusetts 

4 

1 

1 

Nebraska 

1 

Nevada 

2 
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Gibson  J.  Wells,  M.D. 
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Representatives  to  General  Alumni  Board 
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Thurston  R.  Adams,  M.D. 
Albert  E.  Goldstein,  M.D. 
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Harry  C.  Hull,  M.D. 
Albert  E.  Goldstein,  M.D. 
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ENDOWMENT  FUND 

The  following  constitute  the  Board  of  Trustees  of  this  Fund: 


Arthur  M.  Shipley,  Chairman 
Robertson  Griswold 
Harry  Clifton  Byrd 
Albert  Burns 


H.  Boyd  Wylie,  Secy.-Treas. 

Charles  Reid  Edwards 

Horace  E.  Flack 

W.  CoNWELL  Smith 


William  P.  Cole  Jr. 


This  Board  is  incorporated  by  act  of  the  Legislature  of  the  State,  its  legal  title 
being  "The  Trustees  of  the  Endowment  Fund  of  the  University  of  Maryland," 
and  is  independent  and  self-perpetuating.  Its  powers  are  limited  to  the  expendi- 
ture of  the  interest  derived  from  the  various  futids,  which  is  applied  as  directed  by 
donors  for  the  benefit  of  the  University.  Contributions,  donations  and  bequests 
are  solicited  from  Alumni  and  friends.  They  may  be  made  to  the  general  or  Uni- 
versity Fund,  to  the  Medical  Fund  or  to  any  other  department  of  the  University. 
If  intended  for  the  School  of  Medicine,  they  may  be  given  to  the  general  medical 
fund  or  to  some  special  object,  as  building,  research,  library,  pathology,  hospital, 
publication,  laboratories,  gymnasium,  scholarship,  medal,  prize,  etc.,  in  which 
case  the  wishes  of  the  donor  will  be  strictly  regarded.  Checks  should  be  made 
payable  to  The  Trustees  of  the  Endowment  Fund  of  the  University  of  Maryland, 
H.  Boyd  Wylie,  Treasurer,  Lombard  and  Greene  Streets,  Baltimore-1,  Maryland. 
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FORMS  OF  DEVISE  OR  BEQUEST 

To  Endowment  Fiwd 

I  give,  devise  and  bequeath  to  the  Trustees  of  the  Endowment  Fund  of  the  University 
of  Maryland,  a  corporation  incorporated  under  the  laws  of  the  State  of  Maryland,  for  the 
benefit  of  the  Faculty  of  Medicine 

(Here  state  amount  or  describe  property) 

To  School  of  Medicxne 

I  give,  devise  and  bequeath  to  the  Regents  of  the  University  of  Maryland,  a  corporation 
incorporated  under  the  laws  of  the  State  of  Maryland,  for  the  benefit  of  the  Faculty  of 
Medicine 

(Here  state  amount  or  describe  property) 

THE  UNIVERSITY  OF  MARYLAND  SCHOOL  OF  NURSING 

The  University  of  Maryland  School  of  Nursing  offers  two  programs  of 
study:  1.  A  Basic  Professional  Program  consisting  of  four  calendar  years 
leading  to  the  degree  of  Bachelor  of  Science  in  Nursing,  and  2.  A  Basic 
Program  consisting  of  three  calendar  years  leading  to  the  Diploma  in 
Nursing. 

The  Basic  Professional  Program  extends  over  a  period  of  four  years.  Stu- 
dents in  this  program  complete  two  academic  years  of  study  on  the  College 
Park  campus  and  the  remaining  two  years  on  the  Baltimore  campus.  Grad- 
uates of  this  curriculum  are  prepared  for  first-level  positions  in  hospital 
nursing  and  as  beginner-practitioners  under  supervision  in  public  health 
nursing. 

Graduates  who  have  completed  a  minimum  of  two  years  of  college  work 
in  other  approved  colleges  may  be  admitted  to  this  program. 

The  Basic  Program  extends  over  a  three  year  period.  This  prepares  the 
graduate  for  general  nursing  practice  in  hospitals  or  homes. 

Graduates  of  either  program  are  eligible  to  take  the  Maryland  State 
Board  Examinations  for  nurses. 

The  School  of  Nursing  makes  every  effort  to  conform  to  the  catalogue 
announcements,  never-the-less  the  School  reserves  the  right  to  adapt  these 
programs  to  current  needs. 

For  information  regarding  admissions,  address  inquiries  to  the  Dean  of 
the  School  of  Nursing,  University  of  Maryland,  Baltimore  1,  Maryland. 

MERCY  HOSPITAL  SCHOOL  OF  NURSING 

The  Mercy  Hospital  School  of  Nursing  was  established  1899  and  incorporated 
on  December  23,  1901.  It  is  an  integral  part  of  Mercy  Hospital  and  is  under  the 
same  government.  It  is  accredited  by  the  Maryland  State  Board  of  Examiners 
of  Nurses  and  the  National  Nursing  Accrediting  Service. 

The  University  of  Maryland,  and  Mount  Saint  Agnes  CoUege,  in  affiliation  with 
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the  Mercy  Hospital  School  of  Nursing,  offer  a  five  year  combined  academic  and 
nursing  program.  The  completion  of  this  course  entitles  the  student  to  the  degree 
of  Bachelor  of  Science  from  the  University  of  Maryland  and  Mount  Saint  Agnes 
College,  and  to  the  diploma  of  the  Mercy  Hospital  School  of  Nursing. 

Mercy  Hospital  affords  exceptional  advantages  for  the  education  of  nurses. 
It  is  a  general  hospital  containing  348  beds,  and  offers  opportunities  for  a  thorough 
and  varied  experience.  By  its  institutional  affiliation  with  the  University  of  Mary- 
land it  secures  professors  who  give  to  the  student  the  results  of  their  training  and 
experience  in  the  fields  of  the  medical  and  related  sciences. 
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Degrees,  Combined 55 

Dentistry,  Dept.  of   72 
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Dermatology  and  Syphilology,  Dept.  of 72 

Developmental  Anatomy  (see  Anatomy) 68 
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University  Hospital 25 

Dispensary,  Building,  description  of 49 
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Dispensary,  Report  for 44 
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Housing,  for  students 61 
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Organization  of  Curriculum 67  to  96 
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